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ABSTRACT 
 Transcultural nursing theory (Leininger, 1995) goes beyond or transcends cultural 
boundaries, and examines and cultivates an appreciation of human beings and their 
cultures, histories, and values. Assessment of values, histories, needs, and expectations 
assists in providing culturally competent patient care. Transcultural nursing courses are 
an integral part of nursing education.  
 The qualitative study examines the perceptions of 6 Associate of Science in 
Nursing students related to transcultural nursing experiences in college and clinical 
education environments. In addition, this study explores what influence, if any, gender 
has in their experiences.  
 The interpretive study uses a semistructured interview approach during focus 
group and two interview meetings. The interviewer solicited responses on behaviors, 
feelings, opinions, and knowledge related to transcultural nursing concepts. Participants 
maintained a diary of transcultural nursing experiences for 2 weeks. Thematic 
development coding techniques are employed to provide detailed descriptions of their 
experiences. Two themes emerge from the research: self awareness and respect for 
individuals. 
7KLVUHVHDUFKVWXG\ZLOODLGIXWXUHQXUVHHGXFDWRUVE\H[SOLFDWLQJVWXGHQWV¶
perceptions of transcultural nursing experiences.  
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CHAPTER 1  
INTRODUCTION 
The nursing profession has promoted culturally competent patient care for nearly 
40 \HDUV&XOWXUDOO\FRPSHWHQWSDWLHQWFDUHSURYLGHVIRUWKHSDWLHQW¶VQHHGVLQDZD\WKDW
the care and treatment is wLWKLQRUFRPSOLPHQWVWKHSDWLHQW¶V own cultural belief system.  
The development of cultural competence in nursing began with Madeleine 
Leininger in the latter part of the 20th century. It is often referred to as transcultural 
nursing, or TCN, by nursing professionals because the goal is to provide care that is 
beyond or transcends cultural boundaries. Transcultural nursing provides a process to 
examine and cultivate an appreciation of human beings and their cultures, histories, and 
values (Leininger, 1995). For the nursing profession, transcultural nursing is a 
specialization in much the same way as pediatric or oncology nursing are specializations. 
Transcultural curriculum in nursing focuses on comparing and analyzing different 
cultures as a means of developing universal and holistic nursing care (Andrews & Boyce, 
1999). Although it provides for a specific focus in nursing care, this appreciation and 
assessment of culture and its relationship to the patient¶VFDUH spans all facets and 
specializations of nursing care. In the 40 years since it was introduced, it has become an 
integral part of nursing and nursing education (Leininger). Transcultural nursing has a 
goal of establishing foundations of knowledge and skills that will help nurses provide 
culturally competent and congruent care to diverse populations (Leininger). Rosenjack 
Burchum (2002) stated, ³)RUQXUVHVFXOWXUDOFRPSHWHQFHDVVXUHVFDUHWKDWLVFXOWXUDOO\
UHOHYDQWDQGDFFRPPRGDWLQJWRWKHEHOLHIVYDOXHVDQGSUDFWLFHVRIFOLHQWV´S One 
of the challenges facing health care and nursing, in particular, is the fact that White 
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European females make up approximately 90% of nursing professionals. Nurses serve a 
population that is more than 25% minority in the United States and very different from 
their own cultural background (Sullivan Commission Report, 2004). Approximately one 
in three persons in the United States identifies him/herself as a minority (Shuh, 2004).  
Problem Statement 
 The research institution is a small private institution that focuses on health care 
career education. It is located in a large metropolitan city in the Midwest. The student 
enrollment is less than 1,000 students. The college, accredited by the Higher Learning 
Commission, offers continuing education certification, certificate, associate, and 
baccalaureate programs. The FROOHJH¶Vassociate degree program in nursing is also 
accredited by the National League of Nurses (NLN) and enrolls approximately 400 
students, 90% of whom are women. Since 1983, the NLN has examined transcultural 
nursing principles as part of its accreditation requirements (Roorda, 1993). The college 
integrated transcultural nursing concepts into its curriculum in 1996 as a central 
component in the nursing curriculum and to comply with accreditation standards. A 
three-credit course, PHI 104 Caring and Diversity, was added to the degree requirements. 
The syllabus (Appendix A) states the course examines both personal and professional 
aspects of caregiving, including understanding the care for diverse populations such as 
those with cultural, racial, socioeconomic, religious and lifestyle variations. The college 
currently DVVHVVHVLWVVWXGHQWV¶OHDUQLQJRQPDQ\OHYHOVWKURXJKSURMHFWVWHVWVZULWWHQ
assignments, and course evaluations. However, these assessments have not thoroughly 
examined the perceptions students have of the transcultural nursing course and their 
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associated transcultural nursing experiences in their college and clinical education 
environments.  
Purpose 
 The purpose of this research study was to understand and interpret the perceptions 
of Associate of Science in Nursing (ASN) students related to their transcultural nursing 
experiences in their college and clinical education environments. This research sought to 
provide insight on how students reflect upon and interpret the concepts presented during 
the course. Further, it sought to interpret how they apply class concepts to caregiving in 
their clinical experiences. This study also explored the potential influence of gender in 
WKHVWXGHQWV¶SHUFHSWions. A better understanding of studentV¶ perceptions should prove 
instructive to faculty teaching transcultural nursing courses and to nurse educators in 
general.  
Most nursing curricula focus on knowledge, experiences, and attitudes toward 
³FXOWXUDOO\GLfferent patients, cultural competence of nursing students, and on 
PXOWLFXOWXUDOFRPSHWHQFHFXUULFXOXPGHYHORSPHQW´Canales & Bowers, 2001, p. 103). 
Very little research or guidance is available on how to actually teach cultural diversity, 
develop programs that foster a culturally competent health workforce, or evaluate such 
programs (Canales & Bowers). A step toward filling this void in research was 
accomplished in this study of VWXGHQWV¶SHUFHSWLRQVRIWUDQVFXOWXUDOQXUVLQJH[SHULHQFHV 
Research Questions 
Three research questions guided this study.  
1. What are the perceptions of ASN students with respect to their transcultural 
nursing experiences in their college environment? 
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2. What are the perceptions of ASN students with respect to their transcultural 
nursing experiences in their clinical education environment? 
3. What influence, if any, does a participant¶s gender present in these 
perceptions? 
Theoretical Framework 
 As I explored WKHPHDQLQJVGHULYHGIURPWKHSDUWLFLSDQWV¶SHUFHSWLRQVa 
constructionist epistemology guided my research. I sought to interpret these meanings of 
their lived experiences; therefore interpretivism provided the theoretical framework by 
which the data was interpreted. Four theoretical lenses guided the research and the 
analysis of the resulting data. These lenses examined the data from the cultural, 
transcultural nursing, experiential learning development, and gender theories.  
Theoretical perspectives and methodologies employed in existing research were 
examined. Cultural theory examines real life issues and, in that much of the research 
(Kelley & Fitzsimons, 2000; Lindsey, Robins, & Terrell, 2003; Rendon & Hope, 1996) 
has examined application of multicultural education in various settings, provided a 
foundation for this study. This cultural theoretical frame work is similar to that provided 
by cultural competence and transcultural nursing theory (Andrews & Boyce, 1999; 
Campinha-Bacote, 1996; Cross, Bazron, Dennis, & Issacs, 1989; Leininger, 1995). 
 Several theories exist to explore and define cultural competence. Multicultural 
education theory, such as that developed by Lindsey et al. (2003), is seen as an approach 
to social action and a restructuring of teaching/learning paradigms. It further posits that 
culture provides guidelines of permissible behaviors for people of different groups to 
follow (Lindsey et al.). Multicultural education and cultural proficiency theories (Brown 
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& Kysilka, 2002; Lindsey et al.; Rosenjack Burchum, 2002; Tiedt & Tiedt, 2002) focus 
on the awareness and acceptance of cultural differences. Further, this cultural 
competency or proficiency is a process whereby individuals increase their awareness of 
and adapt appropriately to the culture surrounding them.  
 Transcultural nursing theory (Leininger, 1995) contains many of the same 
concepts as those found in cultural theory. Transcultural nursing theory, however, 
narrows the focus of cultural competence and proficiency to patient care while at the 
same time encouraging holistic care (Leininger). This particular theory centers on the 
comparison, assessment, and analysis of the cultures present in a patient care situation. 
Culturally congruent patient care is care that is holistic and does not compromise the 
SDWLHQW¶VFXOWXUDOEHOLHIV (Andrews & Boyce, 1999). Kemp and Bhungalia (2002) 
provided summaries of culturally sensitive patient care based on religious beliefs. For 
example, fRUD+LQGXWKHEHOLHIWKDWVXIIHULQJLVLQHYLWDEOHPD\LQIOXHQFHWKHSDWLHQW¶VRU
IDPLO\¶VUHSRUWLQJRIV\PSWRPVRUOHDGWRDUHMHFWLRQRIWKHUDpeutic treatment. For 
Muslims, the issues of prayer, daily cleansing, modesty, and dietary restrictions as 
GLFWDWHGE\WKH4XU¶an impact Western modes of health care (Kemp & Bhungalia). 
/HLQLQJHU¶V Sunrise Model to Depict the Theory of Culture Care Diversity and 
Universality explains the theory of transcultural nursing as a means of examining and 
cultivating an appreciation of human beings, and their cultures, histories, and values. 
Similarly, the Iowa Department of Public Health has identified the need for health care 
workers to be culturally competent, rather than simply aware of and sensitive to cultures, 
and emphasizes a broad definition of culture that incorporates histories and values rather 
than focusing on individual groups (Rhoades, 2007).  
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 Gender theory also guided this study. Understanding the influences gender may 
SUHVHQWLQWKHSDUWLFLSDQWV¶SHUFHSWLRQVRIWKHLUWUDQVFXOWXUDOQXUVLQJH[SHULHQFHVZLOOEH
enhanced through an understanding of gendered learning styles and behaviors such as 
those found in gender theory research (Belenky, Clinchy, Goldberger, & Tarule, 1986; 
Bush, 1976; Meadus, 2000).  
 Experiential learning is a process that links education, work, and development 
(Kolb, 1984). The process, evident in cultural awareness and the development of cultural 
nursing strategies, can also be found in experiential learning theories. Experiential 
learning is a process, not just an outcome, grounded in experience and application, and 
provides a holistic process that involves interactions between the person and his/her 
environment (Kolb). 
 These theories served to guide the methodology, research design, data collection, 
DQGGDWDDQDO\VLVRIWKHSDUWLFLSDQWV¶SHUFHSWLRQVRIWKHLUWUDQVFXOWXUDOQXUVLQJ
experiences. 
Significance of the Study 
The nursing profession faces numerous challenges in the 21st century as a result of 
changing demographics within the nursing profession and society at large. Chapter 2 
provides details on how the American population has changed and is predicted to change. 
Providing culturally competent patient care will be important to the future of health care. 
Consequently, education and self-DVVHVVPHQWRIRQH¶VFXOWXUDODZDUHQHVVDUH essential 
components in developing the ability to provide the level of care needed in an 
environment of demographic change. The continuing efforts of nurse educators to prepare 
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students to provide culturally competent care in an ever-changing patient care 
environment provided additional rationale for the study. 
Conducting a study that explored and described nursing VWXGHQWV¶ perceptions of 
their transcultural nursing experiences had the potential to provide nurse educators with 
insight on how they can continue or may be able to improve future student experiences 
with transcultural nursing and learning development in general. Rhoades (2007) 
conducted an assessment of a cultural competence curriculum prepared by the University 
of Iowa for the Iowa Department of Public Health. In this study, focus groups of nursing 
students reviewed curriculum, finding it a ³YHU\XVHIXOVHOI-examination or assessment 
WRRO´S and provided valuable feedback to the department on the value of the 
curriculum. This study sought to explore perceptions to a specific, established course 
focusing on transcultural nursing concepts at the college. 
Exploring further the influence gender may, or may not, have on these 
participants¶ transcultural nursing experiences had the potential as well to provide nurse 
educators with additional insights. Providing nurse educators with research explicating 
VWXGHQWV¶DSSURDFKWRand reception of transcultural nursing content could provide 
opportunities to change content delivery and/or incorporate different learning 
methodologies.  
Chapter 2 explores some of the extensive research available on the cultural 
competence curriculum in nursing education. This chapter also summarizes aspects of the 
history of nursing and the evolution of the female stereotype of nurses and its impact on 
nursing education practices and curriculum. Research providing insight on the 
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development and the differences in gender-related patterns of knowing and learning is 
also synthesized.  
Given the challenges described, the questions of how students perceive their 
transcultural nursing experiences in their college and clinical education environments was 
worthy of further exploration. Determining what influence gender may, or may not, have 
on these perceptions, should also be valuable for educators.  
Definitions of Key Terms 
ASN ± Associate of Science in Nursing degree earned in a five-semester curriculum 
program. The curriculum is a combination of liberal arts and sciences courses and 
nursing education courses. The liberal arts course, PHI 104 Caring and Diversity, 
is a requirement of the curriculum and focuses on examining cultural diversity in 
relation to caregiving. 
Care ± cultural way of helping people with compassion and respect (Leininger, 1995). 
Caring ± those activities and actions that help to improve the human condition of an 
individual or group (Leininger, 1995). 
Culture ± DEOXHSULQWRUJXLGHIRUGHWHUPLQLQJSHRSOH¶VYDOXHVEHOLHIVDQGSUDFWLFHV
(Andrews & Boyce, 1999). 
Culturally competent care ± a process in which the health care provider continually 
strives to achieve the ability to effectively work within the cultural context of the 
client (Andrews & Boyce, 1999). 
NLN ± National League of Nurses, a nationally recognized accrediting body for nursing 
education programs. 
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TCN ± Transcultural nursing theory is defined as a specialized body of knowledge and 
skills that help nurses provide culturally competent and congruent patient care. 
Scope of the Study 
Limitations 
Direct observation of participants in their work environment was not feasible due 
to patient privacy issues.  
Students from other programs at the college take the transcultural nursing course. 
Their participation was not solicited because the scope of the study focused on nursing 
studentV¶ perceptions of their experiences in the course and clinical education.  
Delimitations 
Only nursing students enrolled in the third semester nursing class during the 
summer 2007 semester who had completed PHI 104 classes during fall 2006 and spring 
2007 were approached to participate in the study. This approach allowed for a small 
group that encouraged participation and generated extensive data for analysis and 
interpretation. Direct observation of participants (by non-nursing faculty) in their clinical 
education environment was not feasible due to patient privacy issues.  
 I was concerned that my association with the college as an administrator whom 
they had met during their college orientations programs may have caused some 
participants to hesitate in sharing negative perceptions and comments. At the focus group 
meeting, I emphasized my role was that of researcher, not administrator. Similarly, male 
and female participants may have responded to me differently because of my gender. I 
tried to be cognizant of these potential biases in data collection and analysis. 
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 One participant was unable to complete her second interview in person due to 
personal issues. Her responses to the protocol questions for the second interview were 
collected via e-mail, but this method did not allow for a review of her diary nor did it 
allow her to comment on the sequencing of the course, a topic that grew out of 
discussions with other participants during the second interview. In further efforts to 
VROLFLWDQGLQFOXGHWKLVSDUWLFLSDQW¶VSHUFHSWLRQVWKDWWRSLFZDVH-mailed to her and a 
response was provided. 
Summary 
 This study examined the perceptions of nursing students in the ASN program at a 
small private Midwestern college. In chapter 2 relevant research on the historical and 
current developments in multicultural and transcultural nursing are introduced. In 
addition, an examination of research literature on men in nursing and nursing stereotypes 
was conducted as well as those pertaining to experiential learning. 
The focus of the study was on exploring and analyzing perceptions of nursing 
students related to their transcultural nursing experiences in their class and clinical 
environments. Finally, the study explored what influences may have been present in those 
experiences based on gender. Chapter 3 details the qualitative approach that was used to 
guide the research design, data collection, and data analysis in efforts to describe these 
student SDUWLFLSDQWV¶ experiences in transcultural nursing.  
In chapter 4 the findings and interpretations of the meanings attached to the 
SDUWLFLSDQWV¶SHUFHSWLRQV are shared. Chapter 4 also provides a chronology of the research 
design, data collection, and analysis. The findings will provide descriptions and 
LQWHUSUHWDWLRQVRIWKHSDUWLFLSDQWV¶SHUFHSWLRQVDQGUHVSRQVHVWRWKHUHVHDUFKTXHVWLRQV. 
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Interpretation of their perceptions of their experiences is also offered. Finally, how these 
findings are situated in the context of the literature reviewed in chapter 2 is analyzed. 
Chapter 5 provides an overall summation of the research problem and purpose. It 
also provides recommendations that may prove useful to nurse educators teaching 
transcultural nursing courses and to nurse educators in general. 
Chapter 6 provides an opportunity to reflect on the dissertation experience and its 
impact on my development as a researcher in the field of higher education. 
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CHAPTER 2  
REVIEW OF LITERATURE 
Several strategies can be employed for exploring research topics. Reading seminal 
writings, actively reading, challenging assumptions, and organizing materials to suggest 
patterns (Krathwohl, 1998) provided concrete strategies to follow. As mentioned, a 
review of multicultural education, the development of culturally competent nursing care, 
nursing history, and experiential learning development theory provided the foundation for 
examining students¶SHUFHSWLRQ of their experiences with transcultural nursing. 
The purpose of this research was to explore the perceptions of ASN students 
related to their transcultural nursing experiences in their college and clinical education 
environments. In addition, this study explored the possible influence of gender in the 
transcultural nursing experiences of these male and female nursing students. When 
exploring learning experiences and perceptions within the nursing culture it was helpful 
to understand multicultural education in general. In addition, background information on 
experiential learning development theory, gendered ways of knowing, the historical and 
current context of nursing education, and the evolution of transcultural nursing education 
helped provide a foundation for the study.  
Four components were considered when exploring student experiences in 
transcultural nursing and formed the basis for the literature research. The first component 
that warranted research and review was defining multicultural education theory. The 
second component reviewed was the development of cultural competence theory or the 
transcultural model of nursing care. The third component that factored in this exploration 
was gendered patterns of knowing within learning development. Finally, the history of 
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nursing and the impact of the evolution of the stereotype of the nurse as a female were 
examined. There was extensive literature available on each of these components. The 
review of literature provided insight on research tools other educators have used to assess 
the impact of multicultural and transcultural nursing curriculum and experiential learning 
on student experiences. The experiences of males in nursing education were also 
reviewed.  
Definition and Characteristics of Multicultural Education 
The need for increased efforts to include multicultural education in schools is 
evidenced by changing demographics. The following statistics provide some insight on 
these demographic shifts. White males in the workforce are expected to decline from 
42% in 1990 to a projected 36% by 2010. Asians and Hispanics will increase 5% and 6%, 
respectively, during the same period (Tiedt & Tiedt, 2002). By 2010, a third of the 
population will be ethnic minorities, and foreign-born residents will be at an all-time high 
of 24.8 million (Candela, Cyrkiel, Kowalski, & Warner, 2004). Eight percent of the 
population will have a language other than English as their primary language (Weise, 
2006). Individuals in the largest grouSVZLWKWKHPLQRULW\³PDMRULW\´²Hispanics, Native 
Americans, Asians, and African Americans²often do not seek health care because they 
perceive health care providers to be insensitive to cultural needs (Galambos, 2003).  
³&ulture´DFFRUGLQJWRAndrews and Boyce (1999), ³provides a blueprint or 
JXLGHIRUGHWHUPLQLQJSHRSOH¶VYDOXHVEHOLefs, and practices, including those pertaining 
WRKHDOWKDQGLOOQHVV´p. 3). Culture provides the rules and guidelines that help people of 
a certain group know what behaviors and actions are acceptable or unacceptable (Lindsey 
et al., 2003). Sleeter and Grant stated that multicultural education ³OLQNVUDFHODQJXDJH
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culture, gender, handicap, and, to lesser extent, social class, working toward making the 
entire school celebrate human diverVLW\DQGRSSRUWXQLW\´DVFLWHG in Brown & Kysilka, 
2002, p. 4).  
Demographers predict that in the next two decades the United States will see the 
ethnic minority become the numerical majority (Galambos, 2003). American education is 
and will be greatly affected by this shift, and schools have made efforts to address the 
need for multicultural education. In order to provide mandated education to the diverse 
population of the children coming to their schools, K-12 school systems appear to have 
reacted more quickly to these changes than institutions of higher education (Shuh, 2004). 
A significant event in multicultural education was the Bilingual Education Act of 
1968. This act, part of the Title VII Elementary and Secondary Education Act, targeted 
assistance for dropouts, handicapped programs, rural education, and bilingual/ 
multicultural programs (Tiedt & Tiedt, 2002). Multicultural education, as defined by 
Tiedt and Tiedt, is: 
comprehensive and fundamental to all educational endeavors. Given an 
understanding of the nature of human differences and the realization that 
individuals approach concepts from their own perspectives, advocates of 
education that is multicultural are consistent in their belief that respect for 
diversity and individual differences is thHFRQFHSW¶VFHQWUDOLQJUHGLHQW (p. 15)  
Multicultural curriculum focuses on the awareness and acceptance of cultural differences, 
awareness of both the WHDFKHU¶VDQGthe VWXGHQW¶VRZQFXOWXUDOELDVHVDQGWKHLUDELOLW\WR
adapt themselves to the cultural differences presented (Shuh, 2004). Rosenjack Burchum 
(2002) identified similar attributes for cultural change: awareness, knowledge, 
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understanding, sensitivity, interaction, and skills. Intellectual shifts and new viewpoints 
are creating paradigms that are based on student contribution and engagement. Education 
is about creating new knowledge, and multicultural education is part of that new 
knowledge (Rendon & Hope, 1996). For example, the teacher is not always the authority; 
VWXGHQWV¶FXOWXUDOH[SHULHQFHVFDQEHFRPHWKHLQVWUXFWLRQDOPHWKRGDQGtherefore shifts 
the paradigm. Critical elements for re-engineering curricula, according to Fasano (as 
cited in Kelley & Fitzsimons, 2000) are ownership, empowerment, critical thinking, 
decision making, conflict resolution, and team building.  
The process and context of multicultural education are as important as the 
curriculum itself. Students and teachers are equal participants in multicultural education. 
It seeks to draw in the community as an instructional tool as well. The best and ultimate 
teaching tool draws upon WKHVWXGHQWV¶experiences outside the school and then uses these 
experiences to bridge or construct meaning that is tied back to the curriculum (Brown & 
Kysilka, 2002). The challenge for educators at all levels is integrating multicultural 
curriculum into existing content instead of just adding on separate units (Kelley & 
Fitzsimons, 2000). Miller, as quoted in Understanding Cultural Diversity (Kelley & 
Fitzsimons), added WKDW³OHDUQLQJWRWKLQNDFWOHDGDQGZRUN productively in partnership 
with people of different cultures, styles, abilities, classes, nationalities, races, sexual 
RULHQWDWLRQDQGJHQGHUVJRHVEH\RQGDFTXLULQJQHZVNLOOVDQGDWWLWXGHV´S$
multicultural curriculum aims to help the student unlearn behaviors, become aware of 
his/her own culture bLDVHVDQGOHDUQKRZWRDFFHSWRWKHUFXOWXUHV¶ZD\VDVFR-equal. It is 
a process, not a single, one-time effort. The theory of transcultural nursing is also 
positioned as a process rather than a one-time effort.  
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Cultural Awareness 
Table 2.1 identifies the stages of cultural awareness as described by Lindsey et al. 
(2003). These stages of cultural awareness helped guide the analysis of data collected 
from the SDUWLFLSDQW¶s perceptions of their experiences in transcultural nursing related to 
this study. These stages aided in understanding how the participants processed the 
assessment of their own cultural awareness. 
Faced with the immediate needs of new immigrant children, multicultural 
education has experienced a resurgence and focus as evidenced by the numerous guides 
to multicultural education reviewed for this study: Multicultural Teaching: A Handbook 
of Activities, Information, and Resources (Tiedt & Tiedt, 2002); Applying Multicultural 
and Global Concepts in the Classroom and Beyond (Brown & Kysilka, 2002) and 
Cultural Proficiency: A Manual for School Leaders (Lindsey et al., 2003). These guides 
reiterated the theory of multicultural education as an on-going process. 
Table 2.1.  Stages of Cultural Awareness (Lindsey et al., 2003) 
Stage Description 
Cultural destructiveness Individual sees the differences and seeks to destroy the culture 
Cultural incapacity Individual sees the differences, makes the culture wrong in 
order to reinforce own culture 
Cultural blindness Individual sees the differences but ignores them 
Culture pre-competence Individual sees the differences but makes inadequate or 
improper responses 
Cultural competence Individual sees the differences and understands the impact of 
these differences 
Cultural proficiency Individual sees the differences and responds positively and 
embraces the differences 
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 Because children are required to attend elementary school, whereas a college 
education is optional, K-12 educators have demonstrated a significant response to the 
need for multicultural education. Providing college students with opportunities for 
exposure, self-analysis, and acquisition of skills to accept and engage with diverse 
cultures can enhance their educational development as well. The ultimate goal of this 
education is to have the student ³DFTXLUHNQRZOHGJHVNLOOVDWWLWXGHVDQGEHKDYLRUVWREH
DFWLYHSDUWLFLSDQWVIRUDGHPRFUDWLFDQGMXVWVRFLHW\´Galambos, 2003, p. 6). Higher 
education institutions have long promoted and prepared their students for active roles in 
society; preparing them to be participants in the society of the future that has very 
different demographics presents a new challenge. Preparing for this challenge was part of 
the purpose of this study. Nursing education programs will need to prepare future nursing 
students for careers that serve patients from an increasingly diverse society. Findings 
from this study should prove instructive to faculty teaching transcultural nursing concepts 
to nursing students. 
Cultural Competence in Nursing Education 
The concept or theory of transcultural nursing was introduced over 40 years ago 
(Andrews & Boyce, 1999). In those 40 years, transcultural nursing theory and practice 
have become an integral part of the nursing discipline and curriculum. Transcultural 
nursing is nursing care that goes beyond or transcends cultural boundaries. Transcultural 
nursing refers to specialization in comparing and analyzing different cultures in an effort 
to develop universal nursing care that spans all facets of nursing care (Andrews & 
Boyce). One of the most commonly used definitions of cultural competence in nursing, 
provided by Campinha-Bacote (1999, as cited in Shuh, 2004, p. 96), states that cultural 
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FRPSHWHQFH³LVDSURFHVVLQZKLFKWKHKHDOWKFDUHSURYLGHUFRQWLQXDOO\VWULYHVWRDFKLHYH
the ability to effectively work within the cultural context of a client.´7KHWHUP
transcultural nursing is often used interchangeably with cross-cultural, intercultural, and 
multicultural nursing, but the term transcultural is used predominantly in this research 
study because it is the most common to nursing education. 
 The development of cultural competence in nursing began with Madeleine 
Leininger in the latter part of the 20th century. During the course of her nursing care, 
Leininger noted cultural differences in the children with emotional disturbances. These 
children demonstrated unique characteristics that Leininger interpreted as creating a 
culture different from other children in her nursing practice. This group presented 
different needs that required different nursing care approaches. Leininger¶V(1995) 
qualitative research with these children led to the development of her Sunrise Model to 
Depict the Theory of Culture Care Diversity and Universality in an effort to provide 
culturally congruent care. Why cultures have different patterns of caring and different 
ways they keep well or become ill is central to transcultural nursing (Leininger). It is 
often referred to more simply as transcultural nursing theory by nursing professionals 
because it goes beyond or transcends cultural boundaries. The principles of the Sunrise 
Model have become more relevant and applied as diverse populations have increased and 
created greater demands for culturally competent nursing care. These factors, which 
influence care expressions and practices as they relate to holistic health care, are briefly 
identified in Table 2.2. 
This theory of transcultural nursing examines and cultivates an appreciation of 
KXPDQEHLQJVDQGWKHLUFXOWXUHVKLVWRULHVDQGYDOXHV,WVHHNVWRH[SODLQWKH³ZK\´DQd 
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Table 2.2. Factors that Influence Holistic Health (Leininger, 1995) 
Technology Factors Political & Legal Factors  
Religion Factors Economic Factors  
Kinship/ Social Factors Educational Factors  
Cultural Values & Beliefs   
 
³KRZ´FXOWXUDOZD\VGHYHORS and derive meaning through that development (Leininger, 
1995). Transcultural nursing also studies the cultural values, history, needs, and 
expectations of the individual in much the same way Sleeter and Grant (as cited in Brown 
& Kysilka, 2002) saw multicXOWXUDOHGXFDWLRQ³OLQN[ing] race, language, culture, gender, 
KDQGLFDS´S. An examination of the principles of Leininger¶VSunrise Model 
demonstrates the integration of the many facets to be considered in providing culturally 
competent care. The focus is not just on the illness but also on disabilities and hidden 
cultural secrets within cultures such as religion, kinship, social expectations, or 
economics that may impact care as well (Leininger). Closely aligned with her component 
of cultural secrets is the concept of subcultures, which Leininger identified as the 
homeless, sex offenders, older people, persons with mental or physical disabilities, 
people with HIV-AIDS, or drug addicts. &XOWXUHLQ/HLQLQJHU¶VYLHZ, has a broader 
perspective beyond ethnicity, and this broad scope enables a nurse to see patients as 
individuals in an environment that contains many factors that influence their care and 
health needs beyond body systems (Leininger). Although not all components may be 
present in every situation, assessment for each should still be conducted (Leininger). The 
goal of this cultural assessment is to help the nurse and patient (and in some cases the 
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SDWLHQW¶VIDPLO\UHDFKDPXWXDOO\DFFHSWDEOHWUHDWPHQWSODQCampinha-Bacote, 1996). 
The more obvious influences such as religion, cultural values, economic factors, and 
social constructs may be more readily visible in dealing with a patient, but influences 
such as educational level, political background, and technology can also have roles in 
providing patient care that is culturally appropriate. Leininger¶VSULQFLSal contribution 
was viewing culture as being central to understanding and serving people, and linking 
that centrality directly to nursing care. Transcultural nursing is seen as knowledge 
enabling the nurse to function effectively within the many cultures present in the day-to-
day health care world and provide nursing care in culturally specific ways (Leininger). 
The theory of transcultural nursing draws a distinction between care and caring. 
Leininger (1995) defined the value of care as the cultural way of helping people with 
compassion and respect. Leininger believed caring consists of behaviors that are 
foundational to nursing. Caring behaviors are defined as those activities and actions that 
help to improve the human condition of an individual or group (Leininger). To that end, 
the purpose of transcultural nursing is to discover and establish knowledge and skills that 
help nurses provide care for a patient that does not compromise his/her cultural patterns 
in order to benefit from the care (Leininger, as cited in Campinha-Bacote, 1996). This 
practice is defined as culturally congruent care.  
Leininger (1995) viewed transcultural nursing as fundamental to all nursing care 
in much the same way Tiedt and Tiedt (2002) viewed multicultural education as 
fundamental to all learning. It is essential that this type of learning be integrated 
throughout all curriculum content and not isolated by ethnic or cultural groups 
(Leininger; Tiedt & Tiedt). The fundamental phases of transcultural nursing (awareness, 
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unlearning behaviors, and accepting other cultures as co-equals) are very similar to the 
principles of multicultural education (Kelley & Fitzsimons, 2000).  
Other researchers, such as Campinha-Bacote (1996), identified four similar 
components of cultural competence: (a) seeking cultural awareness, (b) seeking cultural 
knowledge, (c) seeking cultural skills, and (d) seeking out cultural encounters. No matter 
the exact definition, the concept of culturally congruent care can be translated to mean 
beneficial and meaningful care to the people being served (Andrews & Boyce, 1999). 
The JRDORIFXOWXUDOO\FRQJUXHQWFDUHLVWRDYRLGWKHLPSRVLWLRQRIDQXUVH¶VRZQFXOWXUDO
biases or views in patient care.  
Cultural competence, according to LeiningerLVWKH³LQWHJUDWLRQRINQRZOHGJH
attitudes, and skills to enhance cross-cultural communication and appropriate and 
HIIHFWLYHLQWHUDFWLRQVZLWKRWKHUV´DVFLWHGLQAndrews & Boyce, 1999, p. 8). Like 
multicultural education, transcultural nursing education is seen as a process that 
continually strives to work effectively with the patient (i.e., student) to provide proper 
care (i.e., education). Leininger¶V(1995) concept of transcultural nursing is based on 
cultural theory, research, and practice that goes beyond or crosses cultural borders of 
groups. She stated: 
Transcultural nursing is a substantive area of study and practice focused on 
comparative cultural care (caring) values, beliefs, and practices of individuals or 
groups of similar or different cultures with the goal of providing culture-specific 
and universal nursing care practices in promoting health or well-being or to help 
people face unfavorable human conditions, illness, or death in a culturally 
meaningful way. (p.58) 
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The goal is to adjust nursing care so that it LVFXOWXUDOO\FRQJUXHQWZLWKWKHFOLHQW¶V
SDWLHQW¶VFXOWXUDOH[SHFWDWLRQV /HLQLQJHU¶V model has three phases: (a) culture care 
preservation where the status quo is maintained, (b) culture care accommodation where 
recognition of different cultures takes place, and (c) culture care re-patterning where a 
restructuring of thought and behavior occurs in such as way as to provide culturally 
competent care (Andrews & Boyce, 1999).  
These phases are also found within the cultural proficiency model developed by 
Lindsey et al. (2003). For nursing, transcultural nursing is a specialization in much the 
same way as pediatric or oncology nursing is a specialization. Transcultural curriculum in 
nursing focuses on comparing and analyzing different cultures as a means of developing 
universal nursing care (Andrews & Boyce, 1999). While it is a specialization within the 
nursing discipline, this particular theory spans all facets and specializations of nursing 
care. In the 40 years since it was introduced, it has become an integral part of nursing 
discipline and education.  
Leininger (1995) identified eight guidelines for nurses and nursing students to use 
with the Sunrise Model principles. These guidelines are identified in Table 2.3. 
/HLQLQJHU¶V) transcultural nursing theory maintains the same universal 
concept as multicultural education theory. Both involve self-assessment of cultural 
awareness and acquisition of skills to accept and engage with diverse cultures to enhance 
the multicultural education process or the application of transcultural nursing processes. 
Cultural competence, whether in an educational setting or a nursing setting, is a process 
that does not occur overnight (Kelley & Fitzsimons, 2000).  
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Table 2.3. Eight Guidelines of the Sunrise Model for Patient Assessment (Leininger, 
1995) 
Pay attention to gender differences, communication modes, special language terms and 
interpersonal relationships. 
Show genuine interest in the client to learn from and to maintain respect for the client. 
Study the Sunrise Model principles before doing patient assessment 
Discover and maintain awareness of his/her own cultural biases and prejudices 
Be aware patients may belong to cultural subgroups to avoid stereotyping 
Know his/her own culture 
Explain to the patient, family, or group the focus of the assessment is to help the patient 
Maintain a holistic view of the environmental context by focusing on the multiple 
components of the cultural congruent care 
 
Although Leininger¶VWKHRU\ZDVLQWURGXFHGRYHU\HDUVDJRRQO\RI
nursing faculty is formally trained in transcultural nursing education (Leininger, 1995). 
Often the courses offered in nursing education programs are taught by faculty with little 
or no formal training in the transcultural theory (Leininger). ³7UDQVFXOWXUDOLVPLV
HVVHQWLDOWRVXUYLYHDQGWKULYHLQWKLVQHZDJHFXOWXUH´RIPDQ\GLIIHUHQWFXOWXUHV
(Leininger, p. 608). Faculty faces the challenge of adding and/or integrating this 
additional theoretical knowledge into an already overloaded nursing curriculum. The 
additional challenge for nursing programs is to find and retain qualified faculty to teach 
students and current nurses in the theory and application of transcultural nursing to meet 
the needs of a patient population characterized by increasing diversity (Leininger).  
Nurses cannot assume common values exist in the understanding and treatment of 
diseases when dealing with other cultures. Values are what give direction and meaning 
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and play a significant role in the choices an individual makes (Andrews & Boyce, 1999). 
Each culture, and often each subculture, has its own set of values that are brought to any 
situation. These values, if ignored or misunderstood by nurses, can be dangerous to 
patients. In the same way that, during the early years of modern nursing, women were 
expected to be moral and virtuous (Kalish & Kalish, 1995), WRGD\¶VQXUVHVDUHH[SHFWHG
to respect values, customs, and spiritual beliefs in their care of patients. This expectation 
also has economic roots. Knowledge of, and respect for, cultural differences in patient 
care helps health care workers avoid misdiagnosis and helps reduce health care costs by 
eliminating waste incurred by unnecessary tests or medication due to lack of cultural and 
language communication (Weise, 2006).  
 Most nursing students are from the socioeconomic middle class and will be 
entering a health care environment very different from their own cultural experiences 
(Pope-Davis, Eliason, & Ottavi, 1994). These nurses will be working in hospitals, clinics, 
and community health programs where they will encounter cultures that are similar to or 
different from their own and will need to complete assessments that can deliver culturally 
competent care (Leininger, 1995). For that reason, in order to foster culturally competent 
or congruent care, the NLN, state nursing licensure boards, and other nursing accrediting 
organizations have made recommendations that nursing curricula contain aspects of 
culturally congruent care (Andrews & Boyce, 1999). The NLN requires all nursing 
programs to SURYLGH³OHDUQLQJH[SHULHQFHVLQKHDOWKSURPRWLRQDQGPDLQWHQDQFHLOOQHVV
care, and rehabilitation for clients from diverse and multicultural populations throughout 
WKHOLIHVSDQ´1/1, 1983, p. 7, as cited in Roorda, 1993). The national board exam for 
QXUVHVDVVHVVHVWKHH[DPLQHH¶VXQGHUVWDQGLQJDQGDSSOLFDWLRQRIWUDQVFXOWXUDOQXUVLQJ
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concepts in the same way it assesses their knowledge of other nursing concepts such as 
pediatric or mental health nursing.  
For effective multicultural education to occur, a curriculum transformation must 
take place (Rendon & Hope, 1996). As evidenced in research conducted by Brown and 
Kysilka (2002), learning is best accomplished when the learner connects at some level 
with the curriculum. For that connection to occur, opportunities must exist for students to 
experience other cultures through other lenses on a regular basis (Rendon & Hope). This 
continues to support the theme of the studies cited that multicultural education and 
culturally congruent care are processes that must be practiced by both educators and 
students. This educational process echoes the paradigm shift demonstrated by effective 
multicultural education programs where the teacher and student roles are often switched 
or intertwined (Brown & Kysilka; Lindsey et al., 2003). 
 In the past two decades education has become more focused on assessment and 
outcome measurements, and nursing education is no exception. The implications for 
providing culturally congruent care are far reaching. Culturally sensitive care can help 
improve the overall quality of health care. It encourages social justice by reducing 
unequal access to care. Failure to provide culturally competent health care can have 
economic implications for hospitals. In a recent case, failure to provide culturally 
sensitive patient care cost a Florida hospital $71 million. An 18-year-old who said he was 
intoxicado (which can mean ³nauseated´ in Spanish) spent 36 hours being treated for a 
drug overdose before doctors realized he had a brain aneurysm (Weise, 2006). [Nausea 
can be a medical symptom of an aneurysm.] Finally, for nursing education, the need for 
culturally sensitive patient care provides an increased focus on incorporating cultural 
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competence curriculum into the existing holistic approach to patient care (Rosenjack 
Burchum, 2002).  
In &DQDOHVDQG%RZHUV¶ study with 10 doctoral-prepared female nurse 
educators, they found it was more important for nursing students to learn to carHIRU³WKH
RWKHU´PHDQLQJWKRVHGLIIHUHQWLQVRPHZD\IURPWKHPVHOYHVLQJHQHUDOUDWKHUWKDQ
learn about separate or specific cultures. Their qualitative study with the 10 Latina nurse 
educators demonstrated students need to learn how to care for [researFKHU¶VLWDOLFV@ the 
other, not specific content about >UHVHDUFKHU¶VLWDOLFV@ the other. The key is teaching the 
DELOLW\WRXQGHUVWDQG³WKHRWKHU´IURPWKHRWKHU¶VSHUVSHFWLYHCanales & Bowers). 
In efforts to address the lack of guidance on transcultural teaching, Canales and 
Bowers (2001) offered the following strategies: (aFRQQHFWZLWK³WKHRWKHU¶V´OLYHVDQG
experiences, (b) accomplish short-term goals in the first semester of instruction to lay the 
foundation for the transcultural process, (c) provide opportunities for self-examination, 
and (d) establish a long-term goal of providing opportunities to change practices toward 
DQGZLWK³WKHRWKHU.´ The ultimate goal is not the amassing of knowledge on individual 
cultures, but rather it is the development of competence in overall patient care as it relates 
to diverse cultures (Canales & Bowers). These four strategies can be found within the last 
two stages of cultural awareness developed by Lindsey et al. (2003) where the individual 
moves towards cultural cRPSHWHQFHE\VHHLQJWKHGLIIHUHQFHVZLWKLQ³WKHRWKHU¶V´OLYHV, 
develops an understanding of the impact of the differences, and then responds positively 
to embrace the differences. 
Leininger (1995) also offered strategies for nurse educators to share transcultural 
nursing beliefs and concepts. The faculty and students are co-learners whereby both bring 
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their cultural identities to the learning process to discover cultural similarities and 
differences. Students should study other cultures and different nursing practices to 
provide insight to their own nursing practice. Immersion in other cultural experiences is 
necessary, including opportunities to experience culturally different clinical experiences. 
Faculty trained in the theory and the application of transcultural nursing is essential to the 
educational process. Nurse educators who embrace these processes and understand the 
stages of cultural awareness described by Lindsey et al. (2003) provide their students 
with opportunities to deliver culturally sensitive care to their diverse patients. Finally, this 
instruction provides a means of reducing ethnocentrism by learning from others 
(Leininger). 7KHFRQFHSWRIOHDUQLQJIURPRWKHUVDQGEHLQJVHQVLWLYHWR³WKHRWKHU´
PLUURUV&DQDOHV¶DQG%RZHU¶V(2001) research focusing on the importance of the nurse 
placing him/herVHOILQWKHSRVLWLRQRI³WKHRWKHU´DVDQLQWHJUDOSDUWRISURYLGLQJ
culturally competent care. 
Leininger¶V(1995) methods for integrating the components of transcultural 
nursing are very similar to those promoted by multicultural and cultural competence 
educators (Brown & Kysilka, 2002; Campinha-Bacote, 1996; Lindsey et al., 2003; 
Rosenjack Burchum, 2002). The components set forth by Leininger use an inductive 
approach in which faculty and students leDUQIURPHDFKRWKHULQWHJUDWH³WKHRWKHU´
concept throughout the nursing experience, and rely on the holistic nursing approach in 
order to see the whole picture of patient care rather than just the medical concern. These 
can be accomplished through multicultural educational methods such as sharing life 
stories, videos of cultural groups, use of reflective journaling or diary entries, mini-field 
experiences to encourage cultural care interaction, and community involvement. It is also 
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important educators understand their students may be at different stages of cultural 
awareness. Providing a variety of experiences can encourage development along the 
cultural awareness continuum. Students benefit by recognizing their own cultural biases 
and then using the various methods to transform their own biases in way that allow for 
cultural competent care to take place (Like, Steiner, & Rubel, 1996).  
History of Nursing 
 Health care professionals experience on a regular basis the changes resulting from 
the demographic shifts discussed earlier. A brief history on the development of the 
nursing profession will help to identify the trends that led to the present-day foundations 
of patient care philosophies, the stereotype of nurses as females, and the challenges those 
stereotypes often present to men pursuing nursing careers.  
The first individuals regarded as nurses were men. During the Crusades monks 
were the first individuals charged with providing care to sick and wounded knights. 
(Kalish & Kalish, 1995). Common folk nursing care was provided by women, called 
Sister Nurses, who performed untrained nursing duties such as laundry, bathing, and 
feeding.  
Modern day nursing education had its origin in Kaiserworth, Germany, where the 
Lutheran pastor, Theodor Fleidner, and Gertrude Reichardt laid the groundwork for 
formal nurse training and trained the founder of modern nursing, Florence Nightingale 
(Kalisch & Kalish, 1995). During the Crimean War, Nightingale established the 
foundation for hospital nursing care and formal nurse training that focused on women.  
 In the years following the Civil War, nursing was one of the few professions 
available to women in America. The formal nurse training programs drew mostly women, 
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not men. The culture of nurse training under Nightingale was WKDWRI³DIDPLO\
LQVWLWXWLRQDOPRGHO´(YDQVS7KHSK\VLFLDQZDVWKHIDWKHUILJXUH, the nurse 
was the mother figure, and patients were the children. Men as nurses were incompatible 
with this model (Evans). Male nurses were usually found in mental hospitals as 
attendants where their size and strength were advantages in dealing with patients with 
mental disorders (Kalish & Kalish, 1995). Nursing became viewed as a profession that 
belonged to women and therefore discouraged men.  
In the years since World War II, nurses have been stereotyped as women. Men 
must fight against the entrenched feminine stereotype of nurses (Kalish & Kalish, 1995), 
which is often perpetuated by the nursing profession itself (Anthony, 2004). Recent 
studies (Anthony; Brady & Sherrod, 2003; 2¶/\QQ) have demonstrated the need to 
examine gender bias in nursing education in much the same way as researchers such as 
Brown and Kysilka (2002), Tiedt and Tiedt (2002), and Rendon and Hope (1996) have 
examined cultural bias in education. Seminal research conducted in 1975 by Bush (1976) 
used focused interviews with six White male nursing students and four White male 
registered nurses. The study identified the challenges men faced at that time when they 
chose nursing as a career (family resistance, perception of homosexuality, lack of role 
models, lack of acceptance by patients and female nurses) are the same barriers Perkins, 
Bennett, and Dorman (1993) identified in research conducted a generation later in 1993 
with 146 male nursing students. Both studies (Bush; Perkins et al.) determined men chose 
nursing as a profession for the same reason as women²to care for others.  
Research by Brady and Sherrod (2003) demonstrated that the male experience in 
nursing education is different from that of females by virtue of the difference between 
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PHQ¶VDQGZRPHQ¶VOHDUQLQJVW\OHV%HFDXVHPDOHQXUVLQJVWXGHQWVWHQGWREHPRUH
independent and self-guided in their approach to learning, they were found to rely more 
on textbooks and manuals and less on peer relationships to work through difficult course 
concepts (Brady & Sherrod). Males also were less likely to seek help from faculty or 
tutors if they were struggling in classes. $QWKRQ\¶VUHYLHZRIQXUVLQJHGXFDWLRQ
programs found that current programs tend to isolate male students so they may often 
experience a sense of loneliness in the program. 
7KHVHQVHRIWKH³KHDOLQJWRXFK´WKDWLVHQFRXUDJHGDQGDQDWXUDOSDUWRIWKH
³IHPLQLQLW\´RIQXUVLQJLVGLIILFXOWIRUPHQWRXQGHUVWDQGDQGDGRSW$Qthony, 2004). For 
men, the emotional and demonstrative components found in nursing care are rather 
unnatural characteristics. Men often DGRSWDGHPHDQRURI³H[WUDSURIHVVLRQDOLVP´DVD
coping mechanism to draw attention away from their gender (Anthony, p. 124). Women 
LQQXUVLQJDUHUDUHO\UHIHUUHGWRDV³IHPDOHQXUVHV,´whereas men are almost always 
UHIHUUHGWRDV³PDOHQXUVHV´7KHLUJHQGHUGHILQHVWKHLUUROHDVDQXUVHMeadus, 2000). 
Often the perception is fostered (or little is done to dispel the perception) that men do not 
possess the gentleness or the nurturing nature expected in patient care. This feminine 
image of the nurse is at odds with the typical masculine traits of strength, aggression, and 
dominance.  
Gendered Patterns of Knowing 
Extensive reVHDUFKKDVEHHQFRQGXFWHGRQ³ZD\VRINQRZLQJ´DFFRUGLQJWR
gender. The seminal work, :RPHQ¶V:D\VRIKnowing by Belenky et al. (1986), provided 
a foundation for explaining gender-related differences in how the genders approach 
knowing and learning. Those differences provided guidance in exploring gender 
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perceptions to related transcultural nursing concepts. Men rely more on the morality of 
rights and principles, whereas women rely on the morality of responsibility of care. Men, 
according to Belenky et al., depend on law and principles to frame their decisions, 
whereas women rely on understanding the needs and experiences in the context in which 
they are presented. Belenky et al. further stated that this responsibility orientation is more 
tied to connection and relatedness, whereas the rights responsibility is tied to separation 
and autonomy (as cited in Brady & Sherrod, 2003). Women generally determine the 
needs of an individual patient based on the experiences each person brings to a particular 
situation, whereas men generally use principles to determine level of need and then 
respond to the situation (Belenky et al.). Women focus on listening; men focus on 
talking. :RPHQ¶VZD\VRINQRZLQJDUHURRWHGLQDQRULHQWDWLRQEDVHGRQFDULQJ
responsibility, and connection, whereas mHQ¶VZD\VRINQRZLQJDUHURRWHGLQDQ
orientation based on separateness, autonomy, and less involvement (Belenky et al.). 
7KHVH³ZD\VRINQRZLQJ´LPSDFWQXUVLQJHGXFDWLRQEHFDXVHWKHSUHYDOHQWSUHVHQWDWLRQRI
material is female oriented and can create a conflict in learning styles for men.  
One male student observed that nursing was a whole new way of thinking for him 
(Brady & Sherrod, 2003). The student went on to observe that he had to learn to think 
like a woman and absorb material and methods in that framework in addition to thinking 
like a nurse.  
Experiential Learning 
Experiential learning, as defined by Kolb (1984), is a process that links education, 
work, and development. Experiential learning can also provide a lens through which to 
examine the construct of transcultural nursing and how the process of cultural awareness 
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develops. Among the characteristics of experiential learning identified by Kolb, the 
following have particular application to the study of cultural competence and the 
LQWHUSUHWDWLRQRISDUWLFLSDQWV¶H[SHULHQFHVUHlated to transcultural nursing: 
1. Experiential learning is a process rather than an outcome. 
2. It is a continuous process grounded in experience and application. 
3. It is an holistic process of adapting to the world 
4. It involves transactions between a person and their environment. 
5. It is a process of creating knowledge which is a transaction between social 
knowledge and personal knowledge. 
As Priest and Gass (1997REVHUYHGH[SHULHQWLDOOHDQLQJHQFRPSDVVHV³OHDUQLQJ
b\GRLQJFRPELQHGZLWKUHIOHFWLRQ´SDVFLWHGLQQuay, 2003). Quay goes on to 
VWDWHWKDWLQWKHSURFHVVRIH[SHULHQWLDOHGXFDWLRQLWLV³LPSHUDWLYHWRDGDSWHYROYHDQG
WROHDUQYLDRXUH[SHULHQFH´S7KHJRDOLVWRFRPELQHH[SHULHQFHDQGUeflection in 
order to provide future improved experiences (Quay). 
Studies of experiential learning are numerous. A study conducted by Achenbach 
and Arthur (2002) presented close parallels to the chosen research study. They examined 
experiential learning as a process in the education of counselors who work with diverse 
FXOWXUHV7KH³JRDORIH[SHULHQWLDOOHDUQLQJLVWKHUHPRYDORIFXOWXUDOEOLQGHUV´
(Achenbach & Arthur). These blinders, they contended, can interfere with our ability to 
understand and apply cultural information. They designed and conducted a series of 
H[HUFLVHVZLWKDJURXSRIILUVW\HDUJUDGXDWHVWXGHQWVHQUROOHGLQDFRXUVH³GHVLJQHGWR
address multicultural competencies LQWKHGRPDLQVRINQRZOHGJHVNLOOVDQGDZDUHQHVV´
(Achenbach & Arthur). The purpose of the study was to examine the impact the exercises 
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KDGRQWKHVWXGHQWV¶SHUFHSWLRQVRIFXOWXUDOGLYHUVLW\$FKHQEDFKDQG$UWKXUGHWHUPLQHG
five key events entered iQWRWKHVWXGHQWV¶ perceptions of the exercises designed to build 
cultural awareness. These five elements²incongruence, negotiation, adjustment, 
evaluation, and validation²are very similar to the stages of cultural awareness developed 
by Lindsey et al. (2003; see Table 2.1). The study determined that their personal 
experiences with diversity were helpful in translating theory into practice and that the 
relevance of experiential learning needed to be related to their work with clients for the 
translation to be most effective (Achenbach & Arthur).  
Summary 
 The purpose of this study was to explore the perceptions that ASN students have 
in relation to their transcultural nursing experiences in their college and work 
environments. This study explored if gender had any influence in the transcultural 
nursing experiences of these participants. Investigating these phenomena has the potential 
to better prepare future nursing students for the diverse environment of nursing practice 
they will be entering.  
The cultural theories used in multicultural education and transcultural nursing are 
similar in that both emphasize that the development of cultural awareness, sensitivity, and 
competence is an on-going process rather than a quick fix or simply an accrual of 
theoretical knowledge. The ability and willingness of individuals, whether they are 
educators or students, to conduct self-assessments are critical to the process. The ability 
WRUHFRJQL]HRQH¶VRZQFXOWXUDOELDVHVDQGWUDQVIRUPWKHPLQDZD\WKDWDOORZVIRU
cultural competence is the goal (Like et al., 1996).  
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7KHQDWLRQ¶VGHPRJUDSKLFVFKDOlenge educators in all fields to provide strategies 
to address these challenges. Methods such as those described by Leininger (1995), 
Rosenjack Burchum (2002), Brown and Kysilka (2002), and Lindsey et al. (2003) 
provided such strategies and discussed the need for a new paradigm in which teacher and 
student roles are interwoven and sometimes reversed. 
The nursing profession first acknowledged these challenges nearly 40 years ago. 
The theory of transcultural nursing developed by Leininger (1995) has been 
acknowledged by many nurse educators as a critical component in their nursing 
curriculum. However, many of the faculty assigned to teach the concepts of transcultural 
nursing have had little formal training in the theory or its application. 
The review of the evolution of the nursing profession into one dominated by 
women provided the reader with an understanding of the profession today. It identified 
challenges men face when considering the profession. The reliance on the Nightingale 
model of nursing has created a profession that reinforces the feminine traits and 
characteristics of nurturing and caring in nursing education. As Belenky et al.¶V(1986) 
research demonstrated, these are not traits or characteristics usually attributed to men. 
Research by Brady and Sherrod (2003), Bush (1976), and Perkins et al. (1993) detailed 
the challenges men face and the future implication of those challenges to nursing 
education. 
The NLN requires nursing education programs to include instruction focusing on 
transcultural nursing. A review of the literature provided ample research on multicultural 
and transcultural nursing theories and suggestions for curriculum development. The 
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review also provided research on challenges encountered by male nurses and gendered 
ways of knowing as they pertain to nursing education. 
What had not been explored in detail were the perceptions and feelings of nursing 
students to transcultural nursing concepts. Their perceptions of this body of knowledge 
and their ability to embrace it play an important role in their nursing experiences. This 
exploration should also be useful to educators who teach transcultural nursing courses. 
The review of literature did not yield significant research on what influences gender may, 
or may not, have on nursing students¶ cultural awareness processes, and that insight 
should be useful to nurse educators as well. 
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CHAPTER 3  
METHODOLOGY 
This study sought to examine the perceptions of Associate of Science in Nursing 
(ASN) students related to their transcultural nursing experiences in their college and 
clinical educational environments. In addition, this study explored what influence gender 
may have in these perceptions. To provide an understanding of those perceptions, a 
qualitative study was designed. This chapter defines the theoretical framework, research 
design, UHVHDUFKHU¶VUROHVFRSHRIWKHVWXG\GDWDFROOHFWLRQDQGDQDO\VLs strategies, 
including trustworthiness measures used for this qualitative study. 
Theoretical Perspective and Methodology 
 The framework for this study was informed by the primary interest in the 
perceptions that nursing students have of their transcultural nursing experiences in the 
academic and clinical education environments. A supplemental exploration of potential 
gender influences in these perceptions was conducted.  
The study employed a constructionist epistemology. The intent of this 
constructionist study was to interpret the meanings that were present in the participants¶ 
interactions with the world around them (Crotty, 2003). In this particular study those 
interactions were connected to the participants¶ transcultural nursing perceptions and 
experiences. ,QWHUSUHWLYLVPLV³DQDWWHPSWWRH[SODLQKXPDQDQGVRFLDOUHDOLW\,´and the 
LQWHUSUHWLYLVWDSSURDFK³ORRNVIRUFXOWXUDOO\GHULYHGDQGKLVWRULFally situated 
interpretations of the social life-ZRUOG´Crotty, p. 67). Human interpretation is defined 
by Prasad (2005) as the starting point for developing knowledge about the social world 
S7KHSDUWLFLSDQW¶VSHUFHSWLRQVDQGGHVFULSWLRQVRIWKHPeanings of their 
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experiences in transcultural nursing were interpreted. Phenomenology is one facet of the 
interpretivism theoretical perspective that attempts to make sense of the phenomena or 
life experiences (Crotty). Those experiences of reality are given meaning through our 
individual efforts to assign order and classification to them based on the social world of 
the individual (Prasad). Each individual interprets reality based on his/her social world 
and the meanings attached to those realities are socially constructed through those 
individual interpretations (Prasad). Phenomenology posits that because of our culture²
those beliefs that give our lives meaning²³ZHNQRZRXUSDVWDQGFDQSODQRXUIXWXUH´
(Crotty, p. 81). Culture also provides the blueprint RUJXLGHIRUGHWHUPLQLQJSHRSOH¶V
values, beliefs, and practices (Andrews & Boyce, 1999).  
Phenomenologists often try to put themselves in the place of the other (person) 
they are studying. This practice can also be found in multicultural and transcultural 
QXUVLQJHGXFDWLRQ1XUVLQJVWXGHQWVFDQOHDUQKRZWREHWWHUFDUHIRU³WKHRWKHU´E\
XQGHUVWDQGLQJWKHRWKHUIURPWKHRWKHU¶VSHUVSHFWLYHCanales & Bowers, 2001). The use 
of a phenomenological theoretical perspective provided a framework for examining 
perceptions of a transcultural nursing course. This perspective allowed opportunities to 
interpret the meanings the participants attached to their life experiences by identifying, 
understandingDQGGHVFULELQJWKHSDUWLFLSDQWV¶H[SHULHQFHVCrotty, 2003). This 
qualitative research study focused on the phenomena that a selected group of students 
experienced in relation to transcultural nursing and the interpretation of the meanings 
attached to those experiences. 
 In this particular study those interactions are FRQQHFWHGWRWKHSDUWLFLSDQW¶V
transcultural nursing perceptions and experiences. For these reasons, a phenomenological 
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theoretical perspective was employed to examine and interpret the meaning of these 
VWXGHQWV¶SHUFHSWLRQV$SKHQRPHQRORJLFDOPHWKRGRORJ\ seeks to interpret meaning of a 
specific lived experience (Crotty, 2003). Qualitative research provides the researcher with 
an opportunity to view certain phenomena (i.e., life experiences) and interpret these data, 
draw conclusions, and provide insight for further study (Walcott, 1994, as cited in 
Creswell, 2003). These data are viewed and interpreted through theoretical and personal 
lenses (Creswell). 
 7KHXVHRID³cultural´ lens helped identify and examine experiences related to 
culture and gender in this study. Lindsey et al.¶V(2003) stages of cultural awareness and 
the principles of /HLQLQJHU¶V(1995) cultural competent nursing care are both theoretical 
models and ³OHQVHV´that help define cultural competence. As noted in chapter 2, 
individuals may be at any one of Lindsey et al.¶VVWDJHVRIFXOWXUDODZDUHQHVV, ranging 
from cultural destructiveness to cultural proficiency. This model provided tools for 
explorLQJSDUWLFLSDQWV¶FXOWXUDOHQJDJHPHQW/HLQLQJHU¶V cultural competence theory was 
designed to explore and promote culturally competent patient care. These two models 
provided guidance in the development of the protocol questions and analysis of the focus 
group discussion, interviews, and diary entries as students described their experiences, 
perceptions, and reflections on their transcultural nursing class and clinical assignments.  
Research Design 
Research Setting 
 Data gathered from student participants of the ASN program at the selected 
institution were analyzed and interpreted. 7KLVLQVWLWXWLRQ¶s enrollment is less than 1,000 
students enrolled in certificate, associate, and baccalaureate degree programs focused on 
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health care. 7KHLQVWLWXWLRQ¶Vnursing student enrollment is very typical of nursing 
programs, enrolling approximately 90% female and 10% male students. ASN students 
comprise approximately 60% of student enrollment.  
Participants 
The initial phase of the purposeful selection targeted all nursing students who had 
completed the Caring and Diversity course, PHI 104, during the fall 2006 and spring 
2007 terms (Appendix B). This course is a requirement of the nursing program. The 
selection process was then narrowed to focus on those students enrolled in their third 
semester nursing course (NSG128) during summer 2007 and who had taken the Caring 
and Diversity course prior to the summer semester. A letter of invitation, identifying the 
purpose of the research study, was distributed to the two classes. The letter, presented to 
the two NSG 128 classes, solicited their participation in an initial focus group discussion 
followed by two interviews exploring their perceptions of the transcultural nursing course 
and clinical education experiences. Participants were also asked to maintain a diary for 2 
weeks following the first interview. In efforts to further refine the selection process, the 
faculty member teaching the nursing course was consulted to help narrow the sample. 
She identified students she felt might have an interest in and time to participate in the 
research project. This continuous refinement process provided a pool of potential 
participants who met the research criteria: nursing students who completed the Caring 
and Diversity course and might have an interest in my research (Lincoln & Guba, 1985). 
Participant interest was evidenced by an e-mail or phone response to the recruitment 
letter within the time frame specified. The potential number of participant recruits from 
the two classes was approximately 70 but was reduced through the selection refinement 
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process to 28 (Lincoln & Guba). Follow-up phone contact was conducted to determine 
students willing to participate.  
 Six students from the pool agreed to participate in the research study. This 
number of participants allowed for a variety of experiences and perspectives but also 
allowed for individual participation (Côté-Arsenault & Morrison-Beedy, 2005). Focusing 
on a limited number of participants also provided the opportunity to establish a 
relationship with them during the focus group that continued through the subsequent 
interviews. Given the fact that gender perception of transcultural nursing was being 
explored, I sought to have a gender balance in the participant pool representative of the 
enrollment in the nursing program (90% female, 10% male). Five women and one man 
participated in the research. At the beginning of the focus group meeting a signed 
Informed Consent (Appendix C) outlining the research project and interviewing process 
was collected from each participant in accordance with Iowa State University 
Institutional Review Board and WKHLQVWLWXWLRQ¶Vhuman subject requirements. Participants 
were assigned pseudonyms at the beginning of the project, and those names (Elizabeth, 
Yvonne, Nathan, Rebecca, Hana, and Erica) were used in the collection and analysis of 
data. 
Data Collection 
Focus Group 
The focus group technique was used in this study in an effort to understand the 
perspectives this particular group of participants had regarding their experiences with 
their transcultural nursing class, Caring and Diversity (Côté-Arsenault & Morrison-
Beedy, 2005). Data collection began with an initial focus group with the 6 participants 
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that lasted 1 hour. The optimum number of participants for a focus group, according to 
Esterberg (2002), is between 6 and 10. Fewer than 6 generally does not generate 
discussion yielding sufficient data, whereas a group of 10 often garners too much data 
and can seem unorganized (Côté-Arsenault & Morrison-Beedy). Focus groups are 
frequently used to address the balance of power often present in the interview process 
(Esterberg). This was an important consideration, given my role as a college 
administrator and their role as a student. Steps were taken during the introduction of the 
focus group to identify my role as researcher, not as an administrator of the institution 
who conducted their college orientation program. Confidentiality of their participation 
was reaffirmed verbally and by the Informed Consent document (Appendix C). The 
questions (Appendix D) were designed to generate discussion, identify similar 
experiences as well as differences, as described by the group in general. Although I 
guided participant responses, the aim was to establish an open forum that allowed for 
spontaneity as well (Côté-Arsenault & Morrison-Beedy). In addition, responses to the 
initial questions provided points to follow up on in the individual interviews. At the end 
of the focus group meeting, appointments were made with all of the participants for their 
first individual interview. The first interviews were all scheduled within 1 week of the 
focus group meeting. 
Interviews 
,QWHUYLHZLQJLVDWWKHKHDUWRIVRFLDOUHVHDUFK´Esterberg, 2002, p. 83). 
Interviewing is often seen as a type of relationship between two individuals (Esterberg) 
and is D³QDWXUDO´ZD\WRFROOHFWTXDOLWDWLYHGDWDEHFDXVHLWLV³WDONLQJ´DQG
conversational in nature (Griffee, 2005). Interviewing is an interactive endeavor 
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involving both the interviewer (researcher) and the interviewee (participant). Interviews 
can take different forms, but regardless of the format, the purpose of qualitative research 
interviewing is to make meaning out of these conversations. Mishler, in his 1986 seminal 
book on interviewing, Research Interviewing: Context and Narrative, posited that 
LQWHUYLHZVUHO\RQWKHLQWHUYLHZHH¶VDELOLW\WRDUWLculate and attach meaning, through their 
own words, to experiences. Shifting the power base in an interview enables the 
participants to use their own voices to give meaning to their experiences by telling about 
them (Mishler). Qualitative research interviewing has the ability to obtain access to 
descriptions of daily lived experiences in ways observation or surveys cannot (Kvale, 
1996). 
7KHSURFHVVRIHOLFLWLQJVWXGHQWV¶SHUFHSWLRQVRIWKHLUFRXUVHexperiences was 
enhanced by the relationship that was established in the focus group and continued in the 
interviews via well-crafted interview questions. Semistructured or in-depth interviews 
allow for more in-GHSWKH[SORUDWLRQRIWRSLFVWKURXJKWKHSDUWLFLSDQW¶VUHVSRQVHVDQGDUH
the most prevalent type of interview used for qualitative research (Esterberg, 2002). 
Semistructured interviewing begins with predetermined questions but also allows the 
researcher to ask additional questions for clarification or to explore unplanned topics 
(Griffee, 2005). Semistructured interviews are ³PXFKOHVVULgid than structured 
interviews´Esterberg, p. 87). The goal of a semistructured interview LV³WRH[SORUHD
topic more openly and to allow interviewees to express their opinions and ideas in their 
own words´Esterberg, p. 87). 
 With one exception, two interviews were conducted with each student participant 
in addition to the initial focus group meeting. The first interviews lasted approximately 
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60 minutes. The purpose of each interview was to continue building the relationship with 
the participant by asking five or six protocol questions focused on getting to know each 
participant and their perceptions of the course itself (Appendix E).  
The second interview was based on an additional list of protocol questions 
designed to soliFLWVWXGHQWV¶SHUFHSWLRQVRIWKeir transcultural nursing experiences through 
their diaries and clinical education experiences (Appendix F). One participant was unable 
to meet for this interview but agreed to respond to the protocol questions via e-mail. 
The use of a semistructured approach provided a framework rather than a tight 
structure to the interviews. The questions were designed to elicit responses on behaviors, 
feelings, opinions, and knowledge (Patton, as cited in Esterberg, 2003) related to their 
transcultural nursing experiences. Using open-ended questions and paying close attention 
WRHDFKSDUWLFLSDQW¶VUHVSRQVes allowed for exploration of tangents or unexpected topics 
that were introduced during conversation and then added to future interviews if deemed 
salient to the data collection process. Although the interviews remained focused on the 
specific themes and situations being explored, the interviewer must be open to 
unexpected or new interpretations, what Kvale (1996) calls deliberate naïveté. Kvale 
further stated that interviewing is an art because the constructor of the knowledge (the 
interviewer) must pay close attention to the what, why, and how of the knowledge being 
constructed (by the interviewee).  
 All interviews were audio taped with participants¶FRQVHQW and as outlined in the 
Informed Consent Form (Appendix C). Verbatim transcribing was completed using the 
assigned pseudonyms for speaker referencing. A summary of the focus group meeting, as 
well as HDFKLQGLYLGXDO¶Vinterviews, was provided to each participant for review and 
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authentication prior to the second interview meeting. In addition, at the end of the first 
interview, each student was given a notebook, along with instructions (Appendix G), and 
asked to keep a diary for a 2-week period. They were requested to describe perceptions of 
their transcultural nursing class experiences, if any, which had not been discussed during 
the interview. They were also asked to describe any culturally diverse patient care 
situations they encountered during the 2-week period.  
As part of the third semester nursing course, all students participate in 8 hours of 
clinical education every week. Each student is assigned a patient for whom they are 
responsible. They develop a plan of care for the patient and then provide the patient care, 
under the supervision of their clinical instructor. The clinical education takes place at one 
of the large hospitals in the city. During the 2-week diary activity, the students had two 
clinical days. In addition, if they were employed in a health care setting, they were 
encouraged to describe their perceptions of culturally diverse patient care situations 
outside their clinical education assignments.  
Diaries 
Naturalistic diaries, Alaszewski (2006) stated, are used in qualitative research due 
to their ability to help the researcher understand a pattern of behaviors through personal 
UHIOHFWLRQWRJDLQ³LQVLJKWLQWRVRFLDOSURFHVVHVDQGWKHUDWLRQDOLW\ZKLFKXQGHUSLQV
REVHUYHGDFWLRQVDQGHYHQWV´S7KHVHIHDWXUHVRIQDWXralistic diaries were well 
suited to a research project that sought to interpret the meanings participants attach to 
events and experiences. 'LDULHVFDQDOVRFDSWXUHWKHDXWKRU¶VSHUFHSWLRQVWKDWDUHQRW
always shared in interviews. Diary research can empower participants to write about 
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daily experiences in their own words and in ways they feel uncomfortable in sharing 
during face-to-face interviews (Hyers, Swim, & Mallet, 2006). 
According to Bolger, Davis, and Rafaeli (2003) diaries serve one of two research 
purposes: to investigate phenomena as they occur over a period of time and to focus on 
the examination of specific, or unique, phenomena. This second purpose was applied to 
this study. Diaries can promote reflective learning that is an important component of the 
transformational education process (Sa, 2002). The goal of a diary in qualitative research 
LVWRFDSWXUHWKHUHDOLW\RIWKHLQGLYLGXDO¶VGDLO\OLYHGH[SHULHQFHDQGGHWHUPLQHWKH
meaning created by the individual. It is learning through experience. 
Participants¶ feelings about their experiences, behaviors, thoughts, and attitudes 
that may not be recognized through observation or conversation are often expressed 
through the written language of the diary. Diaries, according to Sa (2002), provide a 
window through which the researcher can ³observe´ the participant in the natural setting, 
allowing for a more holistic and contextual research approach. Diaries also provide the 
researcher access to settings where observation is either impractical or creates an 
intrusion or distraction (Alaszewski, 2006). If the researcher is unable or limited in their 
ability to collect data in the natural context of the lived experience, these conditions may 
severely limit or jeopardize the research purpose. If a portion of the research purpose 
involves difficult observation opportunities, participants can provide descriptions of 
events through the written text of a diary. This access is one of the major advantages of 
diaries over other qualitative research methods such as observation and interviewing. 
Diaries are a valuable source that can capture processes or experiences that are not 
directly observed by the researcher (Sa). 
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Diaries can be used to demonstrate reflective learning because diary writing 
affords participants, through their own written words, to express their thoughts on their 
lived experiences (Sa, 2002). Diaries encourage participants to think about the facts or 
events they are describing through their entries. These reflections provide the researcher 
with oppoUWXQLWLHVWRDQDO\]HDQGXQGHUVWDQGWKHVRFLDOFRQWH[WRIWKHSDUWLFLSDQW¶V
experiences and the knowledge constructed therein (Alaszewksi, 2006).  
Experiential learning, as defined by Kolb (1984), is a process that links education, 
work, and development. Among the characteristics of experiential learning identified by 
Kolb, the following had particular application to diaries and reflective journals.  
1. Experiential learning is a process rather than an outcome. 
2. It is a continuous process grounded in experience. 
3. It is an holistic process of adapting to the world. 
4. It involves transactions between a person and their environment. 
5. It is a process of creating knowledge which is an interaction between social 
knowledge and personal knowledge. 
Each of these characteristics supported the use of diaries as a research method for 
exploring the perceptions of the participants.  
A 2-week period for the diary entries was determined to be an optimal time frame. 
The goal was to provide enough opportunity (time) for the diarist to encounter 
experiences related to the research purpose without the activity becoming a burdensome 
chore that may reflect negatively on the data described (Corti, 1993). Corti recommended 
a 7- to 14-day time period as a reasonable time frame for many research studies. Two 
weeks provided the students with two clinical education days when they would have 
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patient contact and opportunities to experience or apply the concepts from the Caring and 
Diversity class. 
Meeting Summaries 
Summary notes describing each participant, interview locations, and impressions 
were written after each meeting. These notes provided observation details not recorded 
by the audio tape (such as facial expressions, body language, and level of engagement) 
and provided additional insights and information that were essential to the qualitative 
research GHVLJQ¶VGDWDFROOHFWLRQ. 
Data Analysis  
Overall, the technique of phenomenological reduction was used in data analysis 
(Esterberg, 2002). Several techniques or measures were employed in the 
phenomenological reduction process. The initial focus group transcript was reviewed for 
potential themes. Next, the transcriptions of each interview were coded and examined for 
continued or new thematic developments, and key or recurring perception themes were 
then summarized through focused coding (Esterberg). The same review and coding 
process was employed with the participant diaries. At the conclusion of all interviews, the 
focused coding of the interviews and diary texts were examined for concurrent themes or 
meanings displayed throughout the coding. 7KLV³TXDQWLI\LQJRITXDOLWDWLYHGDWD´
(Creswell, 2003, p. 221) demonstrated or provided evidence of the dominant themes 
SUHVHQWLQWKHSDUWLFLSDQW¶VSHUFHSWLRQV In addition, meeting summaries were analyzed 
for data observed and noted but not present in the transcripts. Key themes were identified 
as a result of this ongoing process of phenomenological reduction. 
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Credibility 
The voluntary and confidentiality of each member¶V participation was established 
through the recruitment letter (Appendix B), the Informed Consent (Appendix C) and 
maintained through focus group and interview transcription. Pseudonyms were used for 
each participant. In addition, the confidentiality protocols of patient identities were 
guided by the Health Insurance Portability and Accountability Act (HIPAA) as outlined 
in the Informed Consent (Appendix C) and Diary Guidelines (Appendix G). 
Several measures can be employed to interpret data collected through qualitative 
methods. Measures employed in this study were: (a) triangulation, (b) prolonged 
engagement, (c) member checking, (d) peer debriefing, and (e) external auditing and are 
identified as follows. 
Triangulation involves using two or more data collection methods (Esterberg, 
2002) and allows for a broader understanding of experiences (Maxwell, 2005). An initial 
focus group meeting was one method. Conducting in-depth interviews was a second. 
Finally, the students¶ diary documents provided a third data collection method. Direct 
classroom observation was not feasible because students were not actively enrolled in the 
transcultural nursing class during the research study time frame. In addition, observation 
of nursing students in direct patient care settings by non-nursing personnel requires a 
detailed and very specific approval process by the clinical education site. That direct 
observation approval would have been difficult to obtain. It is important to note, 
however, that observation of the participants did occur during the focus group and 
interviews, and these observations were an important component of the meeting 
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summaries. These multiple data collection methods provided credibility to the data 
analysis and interpretation (Maxwell, 2005). 
 The research project demonstrated another measure of credibility²prolonged 
engagement. I am a familiar figure to the participants. They had met me during their 
College Orientation and Professional Program Day activities, and they had seen me on 
campus. For this research project, the first contact occurred in June 2007 when the project 
was first introduced to the two nursing classes. Through a series of phone calls and e-
mails, meeting times for the focus group and subsequent interviews were scheduled over 
the next 5 months. After interviews were concluded, contact was maintained for several 
weeks through e-mails and phone calls for member checking. 
 Member checking provided additional credibility in the data analysis. Participants 
were e-mailed the summaries of the focus group discussion, both interviews, and the 
diary entries and asked for feedback on the authenticity of the data provided. In addition, 
they were given the opportunity to review transcripts of the focus group and interviews. 
A copy of the Final Summary of Findings (Appendix H) based on the data analysis was 
mailed to each participant soliciting comments on the research findings via email, via 
phone, or in person.  
 This member checking process was used as a confirmation from the respondents 
that their experiences had been summarized and interpreted appropriately. The 
summaries provided participDQWVZLWKDQRSSRUWXQLW\WR³SOD\EDFN´WKHLUFRQWULEXWLRQV
and further establish the credibility of the data (Lincoln & Guba, 1985). As Lincoln and 
Guba suggested, the summaries used in member checking also became the first step in 
data analysis and interpretation. 
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The first interview served as a member check by reviewing the focus group 
meeting with the participant. The second interview was conducted after preliminary 
analysis had been conducted on the data collected from the focus group discussion, the 
first interview, and individual diaries. Each participant was e-mailed a summary of the 
preliminary analysis and asked to respond with any discrepancies. At the beginning of the 
second interview, these summaries were reviewed with each participant allowing an 
opportunity to review, verify, or amend the summary. All participants concurred the first 
summaries were accurate, including the participant who responded to the protocol 
questions via e-mail. A summary of the second interview was e-mailed to each student 
with a request to each participant to again review, verify, or amend the summary for 
authentication. Three participants responded and affirmed the veracity of their summary. 
Prior to final submission of the research data interpretations, participants were 
requested to review the Final Summary of Findings (Appendix H) mailed to them, and 
verbal or written feedback was solicited. Phone calls were made to all 6 participants as a 
final opportunity to conduct member checking. Direct contact was made with 5 of the 6 
participants, and they deemed the summary accurate and concurred with the two themes 
identified as a result of the data analysis. The 6th student did not return the phone 
message. 
 Peer debriefing was conducted as transcripts were reviewed and coded. In 
addition, peer debriefing was conducted after the initial draft of the data analysis was 
written. A colleague (a nurse at the institution) agreed to participate in the peer 
debriefing. This colleague is familiar with the theories of transcultural nursing as well as 
the principles of qualitative research design. Research design, data collection, theme 
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development hypothesis, and interpretation of data were all topics discussed in peer 
briefing sessions. 
External auditing was also conducted. An outside colleague (a person not 
associated with nursing or the institution) agreed to participate. This individual is the 
director of a radiologic technology program, has an earned Ed.D., and is familiar with 
research techniques and writing. According to Merriam (2002) the purpose of an external 
auditor is to determine if ³that knowledge [from an in depth analysis of a particular 
situation] FDQEHWUDQVIHUUHGWRDQRWKHUVLWXDWLRQ´SDOORZLQJIRUJHQHUDOL]DELlity of 
the research. Was the external auditor able to apply the interpretations of the research 
study to her context or situation as a health care educator? (Merriam) Did she find value 
in the research? These two additional resources provided trustworthiness in the data 
analysis. 
Transferability  
,WLVWKH³UHVSRQVLELOLW\>RIWKHUHVHDUFKHU@WRSURYLGHWKHdata base that makes 
transferability judgments pRVVLEOHRQWKHSDUWRISRWHQWLDODSSOLHUV´Lincoln & Guba, 
1985, p. 316). The purpose of this study was WRH[SORUHWKHSDUWLFLSDQWV¶SHUFHSWLRQVRI
their transcultural nursing experiences and then analyze and interpret those perceptions in 
such a way that others, such as nursing faculty, could derive or ³transfer´ similar 
meaning to a new situation (Lincoln & Guba). Using numerous data collection methods 
(focus group, interviews, diaries, meeting summaries) SURYLGHGWKH³WKLFNGHVFULSWLYH´
data necessary for interpretation (Lincoln & Guba). The purpose was to describe and 
interpret the meaning of their experiences so they could be understood. These interpretive 
findings may be useful to others at the institution as well as other educators.  
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Dependability 
The dependability of the data and their analysis is called the inquiry audit 
(Lincoln and Guba, 1985). Factors of this study that provided dependability criteria were 
the various processes by which the data were collected: focus group, interviews, and 
diaries. Secondly, an examination of the data analysis confirmed the findings were 
supported by the data collected, i.e., they are dependable (Lincoln & Guba). The various 
perceptions of their transcultural nursing experiences were collected in multiple ways and 
interpreted, and the findings were supported by the consistency of the data collected and 
further strengthened through the interpretive analysis.  
Confirmability  
According to Lincoln and Guba (1985), the confirmability of a study depends on 
the strength or reliability of the inquiry audit trail. This trail examines each of the 
following: raw data, data analysis and reduction, thematic interpretation, data 
reconstruction, process and audit trail notes, and personal reflection notes. This audit trail 
was conducted throughout the research project. The tapes were transcribed verbatim and 
the transcriptions verified to the audio on the tapes. The data generated from the focus 
groups, interviews, and diaries were analyzed for emerging themes and then reviewed 
multiple times for dominant and persistent information. Peer debriefing, external 
auditing, and member checking all assisted with data exploration, interpretation, and 
authentication. All these measures led to the synthesis of data for interpretation. Peer 
debriefing also helped in the processing of notes regarding research design and 
determining the trustworthiness of the research methods. Finally, the self-reflective 
journal provided opportunities to assess the overall project. It also provided a venue to 
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record concerns, questions, and frustrations that at times threatened to impede the 
progress of the research (Lincoln & Guba). 
5HVHDUFKHU¶V5ROH and Reflexivity 
 A researcher must possess knowledge of the research topic, but Kvale (1996) 
cautioned that this knowledge must be used carefully so as not to reinforce the power 
structure often present in qualitative studies. The issue of trust and credibility is 
paramount. Kvale, Price (2002), and Barbour and Schostak (2005) discussed the issues of 
trust, power, and social position and the potential effects on interview relationships that 
were part of this study. Building on general and conversational questions and allowing 
the participant to see the person behind the researcher helped establish a positive 
relationship and reduce issues of power (Kvale). 
Self-reflexivity enabled me to share with my participants my connection to my 
study and the value I place on multiculturalism. I have always been interested in culture 
through travel and educational opportunities. These opportunities (foreign exchange 
student to Brazil, European travel, and educational advisor for a diverse student 
population, including English as Second Language students) have shaped me as a person 
DQGDQHGXFDWRU³:ho we are shapes the kind of theories we create and the kinds of 
explanations we offer´Esterberg, 2002, p. 12). This personal connection to and 
appreciation of different cultures shaped my research, data collection, and analysis. My 
own journey in the cultural awareness process strengthened my understanding of the 
participants¶ experiences. I did, however, need to be aware that not all my participants 
had similar opportunities as mine and were in different stages of cultural awareness. I 
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needed WREHFRJQL]DQWRISODFLQJP\VHOI³LQWKHRWKHU¶VSODFH´Canales & Bowers, 
2001) as I conducted the interviews and reviewed their diary entries. 
 My career in higher education spans 25 years during which I have gained 
experiences working with adult learners in both supportive and administrative roles. I 
hold a mDVWHU¶Vdegree in Adult Education, which helped prepare me for my current role 
as Dean of Students, serving as an advocate for our students. Although I am not a nurse 
by profession, I have tremendous respect for those who choose that career path. My 
capstone project on student assessment of a cultural competence curriculum provided by 
the Iowa Department of Public Health increased my awareness of the challenges related 
to cultural diversity our students will face in their nursing careers. The exploration of our 
RZQVWXGHQWV¶SHUFHSWLRQRIWKHWUDQVFXOWXUDOQXUVLQJexperiences helped me better 
interpret and understand their needs.  
 In addition, as noted earlier, I was a familiar figure to these students but not as an 
instructor. The connections established during their College Orientation and Professional 
Program Day activities, which I conduct, proved to be an advantage in our interviewing 
relationship because we were not strangers.  
Summary 
 The use of an interpretivist theoretical framework with a phenomenological 
methodology was appropriate for exploring and describing the meanings in the 
perceptions nursing students have of their transcultural nursing experiences in their 
college and work environments. The research design employed focus group discussion 
along with two semistructured one-on-one interview sessions with a small group of 6 
purposefully selected nursing students. In addition, the participants were asked to 
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maintain a 2-week diary of descriptions and reflections on their transcultural nursing 
experiences. Data analysis consisted of coding for thematic development and description. 
Measures such as peer debriefing, member checking, prolonged engagement, and 
triangulation contributed to the trustworthiness of the data analysis. Reflexivity, 
limitations, and delimitations have been identified.  
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CHAPTER 4  
FINDINGS 
The purpose of this research study was to interpret the perceptions of Associate of 
Science in Nursing (ASN) students related to their transcultural nursing experiences in 
their college and clinical education environments. This research sought to provide insight 
on how the student participants reflected upon and interpreted the concepts presented 
through the transcultural nursing course, Caring and Diversity. Further, it sought to 
interpret how they apply class concepts to caregiving in their clinical education 
experiences. This study also explored the potential influence of gender in their 
SHUFHSWLRQV$EHWWHUXQGHUVWDQGLQJRIWKHVWXGHQWSDUWLFLSDQWV¶SHUFHSWLRQVDQGWKHLU
recommendations for future course design were also part of this research study. The 
findings, based on their perceptions, should prove instructive to faculty teaching 
transcultural nursing courses and to nurse educators in general.  
This project was guided by three research questions that shaped the research 
design, selection of participants, collection of data provided by those participants, and 
finally, the interpretation of those data. These three questions were: 
1. What are the perceptions of ASN students with respect to their transcultural 
nursing experiences in their college environment? 
2. What are the perceptions of ASN students with respect to their transcultural 
nursing experiences in their clinical education environment? 
3. :KDWLQIOXHQFHLIDQ\GRHVDSDUWLFLSDQW¶VJHQGHUSUHVHQWLQWKHVH
perceptions? 
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As I explored the meanings derived from the participanWV¶SHUFHSWLRQV, a 
constructionist epistemology guided my research. I sought to interpret the meanings of 
their experiences; therefore interpretivism provided the theoretical framework for 
interpreting the data. Four theoretical lenses guided the research and the analysis of the 
data that were collected. These lenses examined these data from the cultural, transcultural 
nursing, experiential learning development, and gendered ways of knowing theories. 
The transcultural nursing course at the college is PHI 104, Caring and Diversity. 
This course is required of all nursing students at the college. Students usually take the 
course early in their curriculum. As explained in the course syllabus (Appendix A) it 
H[DPLQHV³ERWKSHUVRQDODQGSURIHVVLRQDODVSHFWVRIFDUegiving.´7KHKROLVWLFFDUHRIVHOI
and others is developed for focused content areas. During the semester students are 
introduced to major theories and authors related to caring and cultural diversity. They 
analyze feelings, assumptions, biases, and prejudices in efforts to evaluate their overall 
role as a caregiver in culturally diverse situations. Class activities include tests, papers, 
group projects, and discussion.  
Participant Selection 
The purposeful selection of participants began with a recruitment letter (Appendix 
B) describing the research study, which was distributed to all students enrolled in the two 
sections of the third semester nursing course during the summer 2007 term. All of these 
students had completed the Caring and Diversity course prior to this term. Participant 
interest was solicited via e-mail and phone in response to the recruitment letter. Follow-
up contact was conducted and resulted in 6 participants who expressed interest and 
willingness to participate.  
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Timelines 
Once participation was confirmed with all 6 participants interactions with them 
occurred in the following sequence: focus group meeting, first interviews, collection of 
diaries, second interviews, and phone calls to solicit feedback on the Final Summary of 
Findings (Appendix H) mailed to each participant. Prior to beginning the active phase of 
the research study with the focus group, approval was requested from and granted by the 
Institutional Review Committee of Mercy Medical Center (Appendix I). Upon selection, 
particiSDQWV¶ schedules were reviewed, and the focus group meeting was held on July 13, 
2007, where the Informed Consent (Appendix C) was signed by each participant. The 
students received a copy of the Focus Group Protocol Questions (Appendix D) via their 
student e-mail at the beginning of the week. They were also provided the same questions 
at the focus group meeting. 
 The First Interview Protocol Questions (Appendix E) were distributed at the end 
RIWKHIRFXVJURXSZLWKWKHH[FHSWLRQRI(ULFD¶VFRS\Because her interview had been 
scheduled for immediately after the focus group at her request, her questions were e-
mailed with the focus group questions. The remaining first round of interviews took place 
the week of July 16, 2007. At the end of the first interview, each participant was given a 
diary notebook with instructions (Appendix G) to use it for 2 weeks.  
 The collection of the diaries proved to be challenging. Numerous e-mail and 
phone call reminders were made, and eventually all diaries were collected by the end of 
the second week of August. The goal was to solicit the diary entries before the 
participants needed to be focusing on their semester final exams.  
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 The Second Interview Protocol Questions (Appendix F), along with the 
summaries of the focus group and the individual interviews, were e-mailed in mid-
September. Scheduling of the second interviews proved more challenging than the first 
due to the intense fourth semester nursing class and clinical schedules for the participants. 
Appointments were made and interviews were conducted in mid-October. At this 
LQWHUYLHZWKHVXPPDU\RIHDFKSDUWLFLSDQW¶VILUVWLQWHUYLHZDQGGLDU\HQWULHVZHUH
reviewed and deemed to be accurate. The same process was used for member checking of 
the second interview: a summary of the second interview was e-mailed to participants, 
requesting feedback.  
 Erica did not participate in person in the second interview due to personal issues. 
As a result, face-to-face confirmation of the first interview and diary summaries did not 
occur and represents delimitation to the study. However, as agreed through e-mail 
correspondence, she completed the Second Interview Protocol Questions via e-mail and 
confirmed the accuracy of the focus group and first interview summaries by her e-mail 
responses. Her diary was not reviewed with her. 
 At the end of the second interview, participants were apprised of the timeline for 
the remainder of the research project and told summaries of both the second interview 
and the research findings would be sent to them, again soliciting feedback. The potential 
for a final meeting to share the findings was discussed. 
 The second interview summaries were e-mailed to students in mid-November. 
Two responded via e-mail replies that the summaries were accurate. A third student also 
deemed the summary of her second interview accurate in a conversation on campus.  
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 The Final Summary of Findings (Appendix HZDVPDLOHGWRHDFKSDUWLFLSDQW¶V
home requesting feedback by the end of January 2008. A final face-to-face meeting 
proved to be unfeasible due to their intense nursing rotation class schedules. An e-mail 
was sent to each participant two weeks after the mailing of the Final Summary of 
Findings again soliciting feedback even though the initial deadline had passed. Finally, 
phone calls were made to each participant requesting their feedback. Conversations with 
5 participants revealed they deemed the Final Summary of Findings to be accurate 
representations of their contributions. They affirmed the two themes, identified as ³self-
awareness´ and ³respect for individuals,´ appropriately illustrated their perceptions of the 
benefits they derived from the class. All five agreed with the implications for future study 
and course recommendations as outlined in the summary. One participant shared that she 
had recommended more focus on tolerance should be incorporated. It was explained that 
concept was included in the body of the dissertation as a component of ³self-awareness´ 
but was not included among the recommendations presented for course design. She was 
agreeable with that clarification. A phone message was left with the sixth participant and 
was not returned.  
Participants 
The 6 participants knew each other and appeared comfortable with one another as 
a result of taking some classes together. Each brought a unique perspective to our 
conversations, yet there were commonalities found as well. Four participants²Rebecca, 
Erica, Yvonne, and Hana²were nontraditional aged students, whereas two²Nathan and 
Elizabeth²were under the age of 24. All 6 participants were White. Four participants 
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had attended other colleges, but for the other two, Hana and Nathan, this was their first 
college experience. Three students were working while attending college.  
Elizabeth 
Elizabeth, a 22-year-old unmarried White female, grew up in the city where the 
college is located and attended a Jewish elementary school before attending a local public 
KLJKVFKRRO)ROORZLQJKLJKVFKRROJUDGXDWLRQVKH³KDGJRQHWR1HZ<RUN&LW\ZKHUH
WKHUH¶VDWRQRIGLYHUVLW\DQGPDGHIULHQGs with a lot of girls who were Hispanic, and 
GLIIHUHQWIRRGVVWURQJO\3XHUWR5LFDQVR,IHOWOLNH,KDGDJRRGJUDVS´$IWHUDIHZ
PRQWKVVKHPRYHGEDFNWREHFORVHUWRIDPLO\EHFDXVHLWZDV³KDUGIRUPHEHLQJDZD\
IURPHYHU\WKLQJ,¶PYHU\FORVHZLWKP\ family and my mother and it was hard so I 
PRYHGEDFN´6KHWRRNOLEHUDODUWVFODVVHVVXFKDVSKLORVRSK\DQG(QJOLVKDWDGLIIHUHQW
college in the city. Her decision to enter the nursing profession followed her volunteer 
efforts at one of the hospitals. She chose the college because of the integration of the 
clinical education within the nursing curriculum. She was working with disability clients 
at a local agency while attending school, and that experience is reflected in her nursing 
goals. Elizabeth wants to specialize in mental health care within nursing.  
During the focus group Elizabeth was quiet at first but then became more active in 
the conversation. She was very articulate and waVQ¶WDIUDLGWRYRLFHDFRQWUDU\RSLQLRQ
When discussing writing requirements for the course and the nursing curriculum, she 
VWDWHG³,NQRZ\RXSUREDEO\KDWHPHIRUWKLV²EXW,GRQ¶WWKLQNZHGRHQRXJKSDSHUVLQ
RXUSURJUDPDQG,WKLQNWKDW¶VUHDOO\LPSRUWDQW,WKLQNWKDW¶VDUHDOO\JRRGZD\WRWHVW
NQRZOHGJH´ This view was not shared by most of the focus group. Her contributions 
were usually succinct, insightful, and often provided additional avenues of conversation. 
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Yvonne 
Yvonne, 32 years old, White, and married, grew up in small rural community in 
the Midwest and had thought about a nursing career but chose business instead, earning a 
EDFKHORU¶VGHJUHHLQWKDWSURJUDPIURPRQHRIWKHODUJHVWDWHXQLYHUVLWLHV6KHZRUNHGLQ
the corporate world for about six \HDUVEXWOHDUQHGVKHGLGQ¶WOLNH³VLWWLQJDWDGHVN´DQG
wants WR³KHOSSHRSOH´DQGIHHOVQXUVLQJLVWKHULJKWGHFLVLRQIRUKHUHYHQWKRXJK³LWWRRN
PHDIHZ\HDUVWRILJXUHRXWKRZWRGRLW´6KHFKRVHWKHSURJUDPDWWKHFROOHJHEHFDXVH
it enabled her to transfer in many liberal arts courses and reduce her class load. She likes 
WKHPDQ\RSSRUWXQLWLHVWKHQXUVLQJSURIHVVLRQRIIHUVDQGLVQ¶WVXUHZKDWQXUVLQJVSHFLDOW\
she may choose.  
Yvonne was very quiet and oftentimes needed drawing out to get responses to the 
questions posed during the focus group and both interviews. However, her perspectives 
SURYLGHGDPRUH³UHDOZRUOG´DQFKRUWRGLVFXVVLRQVRQHWKQLFLW\DQGGLYHUVLW\6KH
contrasted the goal of cultural competence in patient care²asking about and seeking to 
understand cultural differences²with her corporate world H[SHULHQFHZKHUH³ZHGLGQ¶W
know if [asking questions] was appropriate . . . we were in the corporate world and it was 
MXVWZHLUG:HGLGQ¶WNQRZKRZWREHFRPIRUWDEOHDERXWWKHVHWKLQJV´ 
Nathan 
 Nathan, 19 years old, White, and single, was the only male participant and 
displayed an easy-going demeanor. He grew up in the city and attended Catholic 
elementary school. His mother is an operating room nurse in ambulatory surgery, and 
1DWKDQKDV³EHHQLQDQGRXWRIWKHKRVSLWDOP\ZKROHOLIHDQGLWMXVWZDVDOways 
VRPHWKLQJLQWHUHVWLQJ´+HKDGQRWDWWHQGHGDQ\RWKHUFROOHJHVDQGchose the college 
63 
because of its strong relationship to the hospital where his mother works. Because he 
OLNHV³WKHHQYLURQPHQWXSWKHUHE\WKHRSHUDWLQJURRP´KLVJRDOLVWREHFRPHDQ 
RSHUDWLQJURRPQXUVHDQGSHUKDSVHYHQWXDOO\DSK\VLFLDQ¶VDVVLVWDQW 
 Like Yvonne, Nathan was rather quiet initially in the focus group and responses 
sometimes had to be solicited. He was much more talkative during the interviews and 
rarely had to be drawn out. His answers were germane to the questions and provided 
VWURQJDSSOLFDWLRQRIWKHFRQFHSWVSUHVHQWHGLQWKHFODVV,WZDVQ¶WXQWLOWKHVHFRQG
interview that gender was introduced in discussion and his insights were helpful in regard 
to the third research question focusing on the possible gender influence on perceptions.  
Erica 
Erica, a 28 year old White divorced single mother of one child, VSOLWKHU³URFN\
FKLOGKRRG´EHWZHHQWKH0LGZHVWDQG6DQ)UDQFLVFR6KHGHVFULEHGKHUFKLOGKRRGDV
³SUHWW\SRRU´ and dealt with some family issues such as caring for ailing grandparents, 
alcoholism, suicides, and depression. She attended Catholic schools in the city. She 
works as a home health aide to help pay her college tuition. She chose nursing because 
she wants ³WRPDNHDGLIIHUHQFHDQG,NQRZWKDW,FRXOGEHDGRFWRUDQG,FRXOGJRGR
research but I want more hands-RQPRUHULJKWWKHUHDIIHFWLQJSHRSOH´6KHFKRVHWKH
college because of its religious and education affiliations with one of the major hospitals 
in the city. She did not express an interest in a particular nursing specialty in regard to her 
career plans. 
 (ULFD¶VFRQWULEXWLRQVWRWKHIRFXVJURXSDQGILUVWLQWHUYLHZVHHPHGWREHGHVLJQHG
to try and shock the group, including me. Her language in describing some of her patient 
care situations was more explicit and graphic, and she often expressed the sentiment that 
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WKHFRXUVH&DULQJDQG'LYHUVLW\³IUXVWUDWHGPHLWZDVOLNH,DPEDFNDWP\&DWKROLF
KLJKVFKRRO´6KHGLGQRWLQWHUDFWDVSDUWRIWKHJURXp during the focus group discussion, 
her statements were more solitary in nature, and she entered less into the conversational 
flow of the discussion. 
 Regretfully, Erica did not participate in person in the second interview. She was 
finding it difficult to manage school, work, and the project. An alternative data collection 
process allowed her to respond via e-mail to the second interview questions. Her 
responses, although not as extensive as those in the face-to-face interviews, were still 
relevant and provided data that contributed to the project. 
Hana 
 Hana, 28, White, and married, emigrated from a Middle Eastern country a few 
years ago and plans to remain in the United States. Her mother was a nurse and her father 
ZDVDVXUJHRQVRVKH³JUHZXSNLQGRILQDKRVSLWDOVHWWLQJ´,WZDVD³GUHDPWREHD
nurse but it never came true in my own country . . . so I came to the United States for the 
RSSRUWXQLW\WRJRDIWHUP\GUHDP´6KHUHVHDUFKHGFROOHJHVLQWKHDUHDDQGFKRVHWKLV
college because of the hospital VHWWLQJZKHUH\RX³DUHJRLQJWRKDYHJRRGSUDFWLFHPRUH
WKDQWKHFODVVDQGOHFWXUHV´/LNH1DWKDQWKLVZDVKHUILUVWFROOHJHH[SHULHQFH+HUFDUHHU
goal is to be a nurse anesthetist. 
 Hana was very reserved and appeared more comfortable during the interviews 
than with the entire group during the focus group. She chose her words very carefully, the 
result of having learned the English language since emigrating. She remarked during our 
ILUVWLQWHUYLHZKHU(QJOLVK³WDNHVDORWHVSHFLDOO\LQWKHILUVWVHPHVter. If you look at my 
ERRN,KDYHV\QRQ\PLQIURQWRIHDFKVLQJOHZRUG´6KHSURYLGHGH[FHOOHQWSHUVSHFWLYHV
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on discussions centering on ethnicity, cultural competence, and sensitivity. She was able 
WRDUWLFXODWHIRUWKHJURXSKHUH[SHULHQFHVRI³EHLQJGLIIHUHQW´DQGKRZWKDWLPSDFWVKHU
approach to nursing and patient care. A hospital stay shortly after arriving in the United 
States was very significant in her transcultural nursing development, and Hana shared 
that even though her doctor was using a translator to assess her illness he 
had eye contact with me all the time so I felt like I am in the picture, and I am the 
main person, and I loved him for doing that. It was just really good experience. I 
learned to do so much . . . I did the same things with P\SDWLHQW>ZKRGLGQ¶WVSHDN
English at all] and I felt good. 
Rebecca 
 Rebecca, White, married with two children, and the oldest of the group at age 35, 
was working at a local hospital while attending college. She took a very indirect path to 
her nursing career. She had initially planned on pre-medicine and attended college with 
that in mind but dropped out to care for a close family relative. After marriage and 
children, she had a career in telecom sales and also taught music lessons but was drawn 
again to medicine and likes the stability of nursing. She was drawn to pediatrics but was 
also considering the advanced nurse practitioner degree ³EHFDXVHLW¶GEHOLNHJRLQJIRU
P\PHG>LFDO@GHJUHHEXWJRLQJWKHRWKHUZD\´6KHEHJDQZRUNLQJDVDQXUVHDLGHDWWKH 
hospital affiliated with the college and continued working as a student. 
 Rebecca, along with Erica, had the most health care employment experience. 
Rebecca had worked with a variety of patients and this provided her with unique 
perspectives to share. She was very comfortable talking in both the focus group and 
interviews. At times her contributions were lengthy and needed to be redirected or 
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curtailed to allow other participants discussion opportunities. Rebecca demonstrated a 
high level of application of course concepts to her clinical experiences. She saw nursing 
DV³LQWHJUDWHGFDUHWRKHOSSHRSOHQRWKDYHWRFRPHEDFNRULIWKH\KDYHWRFRPHEDFN
>NQRZ@WKDWWKH\DUHSURJUHVVLQJHYHQLIWKDW¶VSURJUHVVLQJWRZDUGVGHDWK´DQGDWWULEXWHG
that understanding to the class. 
Locations 
Focus Group Meetings 
Focus group meetings took place in a study room at the college library. The 
participants preferred that the focus group meeting and interviews take place on campus 
due to their busy schedules. The library was convenient for all of them because of its 
central location. The study room holds up to 12 people so the 6 participants had plenty of 
room. They were also all familiar with the library, and it was easy to find. By design, 
they sat in a U-shape at one end of the table, and the tape recorder was placed in the 
middle of the table. The first focus group meeting was held on a Friday afternoon at 
lunch time. These participants all had very busy class, clinical, and, in some cases, work 
schedules, and this time was mutually agreeable. Before the focus group questions began, 
they ate the lunches provided and their conversation centered on the classes, assignments, 
and weekend plans. Hana, Nathan, Rebecca, and Elizabeth were in one section of the 
nursing class, and Erica and Yvonne were in the other section. In addition, they have 
shared other classes at the college. 
 For my benefit and the benefit of the audio taping, the participants introduced 
themselves. Informed Consent documents were signed by each and collected. Assurances 
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were given that my role was that of researcher, not as an administrator of the college 
whom they had first met during orientation sessions as new students. 
Interviews 
Interviews were held on campus as well, again due to scheduling demands and for 
convenience. The audio taped interviews were conducted in a conference room in the 
Student Services building. Elwood and Martin (2000) stated it is desirable to conduct 
interviews in neutral locations in efforts to eliminate potential power issues/implications, 
but for this group convenience was the deciding factor. In addition, the conference room 
allowed privacy for the interviews without interruptions or observers. Assurances were 
again given that my role was that of researcher, not administrator, and the location for 
interviews was chosen for convenience, not to establish or promote a sense of power. All 
the participants were agreeable to the location, stating it was much easier than trying to 
schedule a study room or using a classroom where others might interrupt interviews or 
observe their participation. One of the first interviews did not take place in the conference 
URRP(ULFD¶VILUVWLQWHUYLHZRFFXUUHGLQWKHOLEUDU\VWXG\URRPLPPHGLDWHO\IROORZLQJ
the focus group in order to accommodate her childcare needs. She declined to meet for 
her second interview due to personal issues, but she did provide responses to the Second 
Interview Protocol Questions (Appendix F) via e-mail.  
Data Analysis and Theme Development 
 The technique of phenomenological reduction was used in the data analysis 
(Esterberg, 2002). The focus group transcription was examined for initial themes. Audio 
tapes of the focus group and each interview were played and reviewed often with the 
transcripts for statement verification. The transcripts of the two interviews, along with 
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diary entries, were reviewed repeatedly for repetition of the initial themes, as well as 
introduction of new themes. The focused coding of all the data collected from the three 
research questions provided evidence of the dominant themes that were present in the 
SDUWLFLSDQWV¶SHUFHSWLRQV7ZRGRPLQDQWWKHPHVHPHUJHGIURPWKHGDWDFROOHFWHGDQG
analyzed for this research study: self-awareness and respect for individuals. In addition, 
to the description of the findings, interpretations of the findings and their relation to the 
review of literature will be shared.  
Description of Findings 
 8QGHUVWDQGLQJDQGLQWHUSUHWLQJSDUWLFLSDQWV¶SHUFHSWLRQVRIWKHLUWUDQVFXOWXUDO
nursing course were the purposes of this research. The findings are based on the two 
themes, self-awareness and respect for individuals, that emerged as a result of data 
analysis. How did their life experiences (as related to the Caring and Diversity class and 
clinical experiences) make sense and meaning? (Crotty, 2003) The two themes are 
H[SORUHGLQUHODWLRQWRWKHLUFODVVDQGFOLQLFDOHGXFDWLRQH[SHULHQFHV7KHSDUWLFLSDQWV¶
words are used to illustrate findings. 
 The key to developing and/or increasing self-awareness in relation to transcultural 
nursing ZDVDUWLFXODWHGDVWKHSDUWLFLSDQWVEHJDQWRXQGHUVWDQG³ZKR,DP´7KHLU
perceptions and understanding of who they are a nurse began with understanding who 
they are as a person. They emphasized you have to know that your attitudes and 
perspectives, based on your values and beliefs, impact your interactions with the world 
DURXQG\RXZKHWKHUWKDWLVLQDKRVSLWDORUDIDUPHU¶VPDUNHW5HEHFFDFDSWXUHGWKH
relationship of this self-awareness of her nursing identity during her first interview: 
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We are all unique and individual, and I think that taking that into a nursing career 
LVGHILQLWHO\JRLQJWRKHOSPHEHDEHWWHUQXUVH$QGLW¶VJRLQJWRKHOSP\
SDWLHQWV¶SURJUHVVDQGGREHWWHU,GHILQLWHO\OHDUQHGWKDWIURPWKLVFODVV 
 As their self-awareness increased so did their respect for individuals. Participants 
began to identify and break down various stereotypes. The emphasis on more difficult 
patient care situations challenged them to expand their scope of culturally competent 
patient care. Before this class WKHSDUWLFLSDQWVKDGQ¶WWKRXJKWZKDWLWPLJKWEHOLNHWRFDUH
for a pedophile, murderer, drug addict, or patient who refuses treatment that is in his/her 
best interest²the subcultures that are present within cultures, as Leininger (1995) 
posited. They perceived the focus of their care would first have to demonstrate respect for 
individuals, regardless of the circumstances of the patient and how his/her lifestyle or 
EHOLHIVPD\FRQIOLFWWKHFDUHJLYHU¶VSDUWLFLSDQW¶VRZQYDOXHV+DQDLOOXVWUDWHGWKLV
understanding during her first interview: ³,W¶VJRRGEHFDXVHWKH\WDXJKWXVLQWKDWFODVV
WKDWZHKDYHWRDFFHSWZKDWWKHSHUVRQZDQWVEHFDXVHLW¶VWKHLUFKRLFHDQGZHVKRXOGQ¶W
EHMXGJPHQWDO´7KHFRXUVHFKDOOHQJHGWKHPWREUHDNGRZQWKHLURZQVWHUHRW\SHVDVD 
first step in developing a caring philosophy that focused on respect for individuals they 
care for. 
Self-awareness and respect for individuals emerged as the themes that were 
interwoven throughout our meetings. The course syllabus for PHI 104, Caring and 
Diversity, (Appendix A) states the course is designed to help the student understand: 
Care encompasses far more than the physical person . . . [and] includes the 
physical, emotional, cultural, cognitive, socioeconomic, racial, and spiritual needs 
of those for whom you care. Cultural and lifestyle variations and needs of special 
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SRSXODWLRQJURXSVZLOOEHLQFOXGHG%XWWKHFDULQJGRHVQ¶WEHJLQRUHQGWKHUH7KH
most effective caregivers are those who not only seek to understand and care for 
others, but also make the attempt to not only seek to understand and care for 
others, but also make the attempt to understand themselves. 
There are 12 course objectives listed in the course syllabus (Appendix A). The objectives 
that appeared most frequently in the data and KHOSHGJLYHPHDQLQJWRWKHSDUWLFLSDQWV¶
perceptions of the Caring and Diversity class were: examine the socio-cultural, racial, and 
ethnic needs of diverse populations; analyze feelings, assumptions, prejudices, and biases 
toward culturally diverse populations; evaluate the role of the caregiver in caring for 
someone from a different culture or vulnerable population group; and develop a personal 
and professional philosophy of caring. 
 The themes, self-awareness and respect for individuals, evolved from responses to 
the three research questions: 
Research Question One: What are the perceptions of ASN students with respect to 
their transcultural nursing experiences in their college environment? 
Research Question Two: What are the perceptions of ASN Students with respect 
to their transcultural experiences in their clinical education environment? 
5HVHDUFK4XHVWLRQ7KUHH:KDWLQIOXHQFHLIDQ\GRHVDSDUWLFLSDQW¶VJHQGHU
present in these perceptions? 
Self-awareness and respect for individuals will be discussed in relation to the following 
settings: 
1. Class Experiences 
2. Clinical Experiences 
71 
3. Diary Entries 
In addition, the influence of gender is addressed in the context of these three settings. 
Self-Awareness 
Self-Awareness and Class Experiences 
The sense of self-awareness of learning how much they thought they knew but 
GLGQ¶WNQRZ>DERXWWKHPVHOYHVDQGFXOWXUH@ZDVH[SUHVVHGE\5 members of the group. 
1DWKDQVWDWHGGXULQJWKHIRFXVJURXS³,MXVWUHDOO\GLVFRYHUHGKRZPXFK,GLGQ¶WNQRZ
and how much differences there aFWXDOO\FDQEH´+DQDGHVFULEHGWKHFODVVDV³DQH\H-
RSHQLQJH[SHULHQFHDQG,OHDUQHGDERXWPDQ\FRXQWULHVIURPRWKHUVWXGHQWVLQWKHFODVV´
5HEHFFDVKDUHGWKDWWKHFODVV³MXVWLQYLWHGHYHU\RQHWRRSHQXSDQGVKDUH´(OL]DEHWK
viewed her comfort level in UHODWLRQWRFXOWXUDONQRZOHGJHDQGDSSOLFDWLRQDV³PXFK
more. Just in general, everything²,¶PPRUHFRPIRUWDEOHZLWK,W¶VVWDUWLQJWRNLQGRIDOO
FOLFNWRJHWKHU´'XULQJWKHIRFXVJURXS<YRQQHVDLG 
I guess I just enjoyed learning about other cultures first hand. At first we started 
out with a lot of spiritual stuff, but near the end when we focused on different 
cultures and their beliefs and religious views that was really cool because you 
WKLQNZH¶UHKHUHLQ,RZDDQGZHZRQ¶WHYHUHQFRXQWHUWKHVHSHRSOHbut we will, 
we have . . . LW¶VJRRGWRNQRZ 
Erica perceived the emphasis in the class on spirituality and self-awareness DV³DORWRI
VWXII,¶GDOUHDG\GHDOWZLWKHDUOLHU²JUDGHVFKRRODQGWKDWVRLWZDVQ¶WQHZWRPH´ Her 
&DULQJDQG'LYHUVLW\FODVV³ZDVPRUHRIDUHIUHVKHUFRXUVHRIEULQJLQJEDFNXSZKDW,¶G
EHHQWDXJKWDOOWKURXJKP\FKLOGKRRG´ 
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Both cultural and transcultural nursing theory describe cultural competence as a 
process whereby individuals increase their awareness of the culture surrounding them. 
The Caring and Diversity course description reflects those theoretical concepts by 
DWWHPSWLQJWRKHOSVWXGHQWV³VHHNWRXQGHUVWDQGDQGFDUHIRURWKHUV . . . DQGWKHPVHOYHV´  
Self-awareness for the participants was evidenced by a better understanding of 
who they were as individuals (which included examining their own opinions and beliefs) 
and relating culture to the medical or clinical world. Both of these contributed to 
increased attention to and awareness of their individual beliefs and the impact on patient 
care. Rebecca recounted in the focus group that in:  
Caring and Diversity it seemed like every week there was some handout or 
something that helped you analyze yourself. . . . It made you realize you have a lot 
to learn about interacting with this group of people who has special needs. 
<YRQQHFRQILUPHG5HEHFFD¶VVWDWHPHQWVD\LQJ³,WPDGH\RXDQDO\]HKRZ\RXIHHO
DERXW\RXURZQWKLQJV´1DWKDQGHILQHGKLVself-awareness as a result of examining his 
beliefs in the class as giving him:  
a chance to look like, wow, that really does fit me and it gets you thinking about, I 
ZRQGHUZK\WKDW¶VWKDWZD\$QG>the professor] kind of incorporated it into your 
different religion or where you grew up and why you believe or feel some of the 
ways that you do. 
TKHFRQFHSWRIXQGHUVWDQGLQJ³ZKR,DP´ZDVGLVFXVVHGLQWKHIRFXVJURXSDQGLQ
each of the individual interviews. As a result of various class projects, such as the caring 
philosophy paper and the diversity experience summary, students learned more about 
themselves and their existing attitudes towards cultural stereotypes. Yvonne seemed to 
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sum it up best when she said that the class ³made you analyze how you feel about your 
own things. They say that in nursing you have to review your own beliefs, your own end 
RIOLIHEHOLHIVEHIRUH\RXFDQFDUHIRURWKHUSHRSOHLQWKDWVWDJH´1DWKDQFRQFXUUHG: ³,
UHDOO\DJUHHZLWKWKDWSRLQW,GRQ¶W>NQRZ@LI\RXFDQUHDOO\EHFXOWXUDOO\FRPSHWHQW
ZLWKRXWILUVWXQGHUVWDQGLQJZKDW\RXEHOLHYHDQGZK\\RXEHOLHYHWKDW´(OL]abeth and 
Hana both related that they learned more about their own religious and national cultures 
as a result of class projects. Elizabeth recounted her experience in the focus group: 
It was Passover for me when I took the class . . . I got to do a presentation on 
Passover to the class, and that was really cool and people learned a lot. Like they 
GLGQ¶WNQRZDQ\WKLQJDERXWLWRUWKHVSHFLDOGLHWDU\UXOHVGXULQJ3DVVRYHUZKLFK
are so important. The people had never even heard . . . so that was really cool to 
be able to share with the class and learn more about myself, I guess. I really did 
and that was cool. 
Hana talked about a group assignment focusing on a culture group: 
The group I was in chose to study our country and our culture, and I learned a lot 
aboXWP\RZQFXOWXUHWKDW,QHYHUWKLQNRILWEHIRUH,WZDVQ¶WOLNHLWZDVDVWXG\,
was living in that culture. I never looked back at what we are doing and why we 
are doing it. 
8QGHUVWDQGLQJ³ZKR,DP´self-awareness) was also a key to growing as a health 
FDUHSURYLGHU'XULQJWKHIRFXVJURXS(ULFDH[SUHVVHGWKHQHHGIRUSHRSOHWR³DOZD\V
TXHVWLRQZKDW¶VJRLQJRQDQGTXHVWLRQWKHLURZQEHOLHIV. . . . ,WKLQNWKDW¶VKRZZHJURZ
DQGEHFRPHEHWWHUPRUHXQGHUVWDQGLQJDQGPRUHFDULQJ´<YRQQHIHOWWKHFODVV was an 
³H\H-RSHQHU´FRQFOXGLQJ³LW¶V>WKHFODVV@NLQGRIIRUFLQJ\RXWRWDNHDORRNDW\RXUVHOI
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DQGGHWHUPLQHZKDWFDQ,KDQGOHDQGZKDWFDQ,QRW"´7KHVHOI-assessment tools used in 
KHUFODVVKHOSHG+DQDWKLQNDERXWZKDW³\RXEHOLHYHZK\GR\RXEHOLHYH WKDW,KDYHQ¶W
thought about that before that class . . . LWPDGHXVWKLQN´ 
At the beginning of the class Rebecca thought she knew what caregiving was and 
knew what kind of a caregiver she would be because of her job in health care: 
I knew what my personal theory of care giving was and how that was going to fit 
Rebecca into a nice and neat little box and how it would always be applied and 
after that class. . . . I still have a pretty awesome concept of what my care giving 
will be but my care giving is definitely much more diverse. 
During the focus group they shared that through the Caring and Diversity class they 
EHFDPHDZDUHRIZKDW5HEHFFDFDOOHG³WKHQRWVRQLFH\-QLFH´DVSHFWVRISDWLHQWFDUH
Rebecca expressed that, because she had to explore her own feelings regarding difficult 
patient care situations (such as caring for pedophiles, murderers, or drug addicts who 
refuse treatment), she was better prepared to handle the health issues presented by some 
of her patients as result of their lifestyle choices and provide culturally competent care. 
³<RXFDQ¶WLPSRVHXSRQWKHP\RXUEHOLHIVWKHUH¶VDERXQGDU\DVZHOO. . . . That up to this 
certain point you are the caregiver DQGEH\RQGWKDWSRLQW\RX¶UHGRLQJWRRPXFKWU\LQJWR
iQIOXHQFHWRRPXFKDQG\RXFDQ¶W´ ,WUHDOO\SUHSDUHGKHUIRU³WKLQJVWKDW\RXKHDUDERXW
RQWKHQHZV´ 
8QGHUVWDQGLQJ³ZKR,DP´IRU(OL]DEHWKIRFXVHGRQWKHGHYHORSPHQWRIKHURZQ
definition of caring as part of a class assignment focusing on the objective of developing 
their own philosophy of caring. Leininger (1995) defined caring as consisting of 
behaviors that are foundational to nursing and help improve the human condition of an 
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individual or group. Elizabeth had never really thought about the meaning of caring but 
for her the core thing [of the class] was the: 
caring [italics added] aspect and there are many different ways to look at it, and 
,¶GKDYHWRLGHQWLI\P\RZQZD\RIFDULQJWKHNLQGRIQXUVH,ZDQWWREH,WKLQN
that really changed the way I look at helping other people and caring for other 
people. 
Since the class, caring has now become a way of life²³DZD\RIWKLQNLQJRIWKHZKROH
QXUVLQJUHDOPDQGEHFRPLQJPRUHRIDQXUVH´ 
)RU1DWKDQKLVFODVVH[SHULHQFHV³EURXJKWWKHSLFWXUHWRJHWKHUIRUPH,WSUHSDUHV
you and givHV\RXDQDZDUHQHVV,WMXVWNLQGRIKHOSV\RXVR\RX¶UHQRWDVVXUSULVHG´
when he encounters diversity issues present in his patient assignments. Hana noted 
XQGHUVWDQGLQJ³ZKR,DP´KHOSHGKHUOHDUQVKH³FDQEHDEHWWHUSHUVRQQXUVHDQG
observer if I understand my own believes [sic@DQGDWWLWXGHV´ 
The concept of relating cultural concepts from the Caring and Diversity class to 
the medical or clinical world was also a recurring topic in all discussions related to self-
awareness. The class provided a vehicle to discuss or apply in depth some concepts that 
ZHUHLQWURGXFHGLQQXUVLQJFODVVHV1DWKDQIRXQGWKH&DULQJDQG'LYHUVLW\FODVV³JDYH
you a chance to get into [the understanding of culture differences] in a greater depth and 
GHWDLO´)RU(OL]DEHWKWKHdiscussions on various cultures were helpful, but what she 
IRXQGYDOXDEOHZDVWKHRSSRUWXQLW\WR³DSSO\WKHPHGLFDOFXOWXUDOGLIIHUHQFHV´6KH
found the course gave her very good insight to the broader holistic aspect of patient care 
when compared to her nursing courses. She reinforced how important her philosophy of 
FDULQJZDVWRHYHU\DVSHFWRIKHUHGXFDWLRQ³,WKLQN,XVH>the class concepts and caring 
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philosophy] all the time because if you are a good student in clinicals you have to explore 
. . . that FDULQJDVSHFWHYHU\WLPH´ During her second interview, Elizabeth reiterated her 
Caring and Diversity class helped her become a better communicator stating:  
Yes, I think it definitely did [help me be a better communicator]. Yes, you have to 
definitely chDQJH,IVRPHRQHKDVGLVDELOLWLHV\RXFDQ¶WXVHWKHVDPH
FRPPXQLFDWLRQW\SHMXVWOLNH\RXFDQZLWKVRPHRQHZKRGRHVQ¶WKDYHGLVDELOLWLHV
They all need very, very specific kinds of communication. 
)RU5HEHFFDWKHFODVVEXLOWRQWKHFRQFHSWVRI³WKHKHDOLQJ WRXFKLQQXUVLQJ´
presented in nursing classes and impressed upon her the need for caregiving that goes 
beyond the medical or physical side of nursing. She went on to emphasize that for her, 
WKHFODVV³ZDVPRUHUREXVWZLWKRSSRUWXQLW\WRVD\µ:RZ7KLVZas something we were 
WDONLQJDERXW¶$QGWKHQFRQYHUVHO\ZKHQ,ZRXOGEHLQFODVV,ZRXOGEHOLNHµ2K/DVW
week, I was there. . . . .¶,WZDVDSSOLFDWLRQERWKZD\V´(OL]DEHWKFRQFOXGHGWKDWWKHFODVV
³ZDVJUHDWEHFDXVHZHDSSOLHGLWEDFNWRKRZWRJLYH care in the hospital and medical 
FHQWHUDQGWKDW¶VUHDOO\LPSRUWDQW²HVSHFLDOO\KRZLW¶VLQWHJUDWHGLQWKHQXUVLQJ
SURJUDP´+HUFODVVKHOSHGKHUVHHWKHIXOOUDQJHRIKHDOWKFDUHDQGDSSO\DPRUHKROLVWLF
approach, as outlined in the course syllabus. As Yvonne emphasized during her first 
LQWHUYLHZLWZDV³MXVWEHLQJPRUHDZDUHRIGLIIHUHQWWKLQJV . . . just to be aware of what 
GLIIHUHQWSHRSOHQHHGWRIROORZIRUWKHLUUHOLJLRQ´3DUWLFLSDQWVOHDUQHGWKHUHLVPXFK
more to patient care than their physical needs. It can also be influenced by race or 
ethnicity, family, language, socioeconomic status, religion, and personal beliefs. 
 8QGHUVWDQGLQJ³ZKR,DP´DQGWKHLULQFUHDVHGself-awareness, as a result of 
examining their opinions and beliefs, came about through various projects (the suffering 
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project, diversity experience summary, vulnerable populations assignment) and 
discussions from the class. An increased awareness of their own beliefs and attitudes 
aided in their interpretation of the role culture has in medical and clinical education. 
8QGHUVWDQGLQJ³ZKR,DP´FUHDWHGDIRXQGDWLRQIRUDSSOLFDWLRQRIFODVVFRQFHSWVRI
respect for individuals. As a result of these various activities, the participants became 
aware of the need to look beyond the stereotypes they may have held and see the 
LQGLYLGXDO(ULFD¶VVWDWHPHQWGXULQJWKHIRFXVJURXS³(YHU\ERG\¶VDKXPDQEHLQJ
everybody deserves respect, no matter what,´GHPRQVWUDWHGXQGHUVWDQGLQJWKHQHHGWR
respect every individual regardless of backgrounds. She went on to emphasize in her 
second interview e-mail WKDW³WROHUDQFHDQGDFFHSWDQFHRIHYHU\RQHLVZKDWQHHGVWREH
taught´ 
Self-Awareness and Clinical Experiences 
 Self-awareness for the participants in their clinical education environment was 
linked to their sense of preparedness and the ability to apply the transcultural nursing 
concepts from the Caring and Diversity class. All the participants except Erica agreed 
that they felt more prepared for their clinical experiences because of their Caring and 
Diversit\FODVV(ULFD¶VVWDWHPHQWWKDW³,NQHZZKDWWRH[SHFW>LQFOLQLFDODVVLJQPHQWV@
IURPOLIHDQGQRWWKHFODVV´ZDVLQFRQWUDVWWRWKHRWKHU5 SDUWLFLSDQWV¶SHUFHSWLRQVRIWKH
class. 
 Nathan focused on patient care situations in which language or mental disabilities 
were factors. As a result of the communication techniques and exploration of various 
cultures shared in his Caring and Diversity class, Nathan learned to communicate more 
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effectively. During his second interview, Nathan shared the following experience from 
one of his clinical assignments: 
The first day I was [at location of my mental health clinical assignment] I had a 
schizophrenic patient and that made me kind of nervous. I guess he still had the 
same Caucasian cultural background that I was from, but he was so²I remember 
[the professor] covering substance abuse²and he had a long history of substance 
abuse, and I know she touched on some of the different dependencies and family 
backgrounds that can cause that, and it just kind of brings the picture together for 
me. It prepares you and gives you an awareness. It just kind of helps you so 
\RX¶UHQRWDVVXUSULVHGDQGNLQGRI³What am I doing here?´ ZKHQ\RX¶UHWKHUH, 
and it kind of helps you pull it all together. . . . I went . . . and sat down [by the 
patient] and tried to be pleasant, the eye contact, some of the social norms that we 
learned in Caring and Diversity and trying to take it from there [with the patient]. 
+HZHQWRQWRDGGKHLV³MXVWPRUHSUHSDUHG,JXHVV,IHHOSUHSDUHGWRKDQGOHUXQQing 
into a patient even if their beliefs are going to be completely different from anything I 
HYHUWKRXJKW´7KHFODVVDOVRKHOSHGKLPIHHOFRPIRUWDEOHDVNLQJSDWLHQWVDERXW
differences in order to make them feel more comfortable. Nathan went on to share that in 
QXUVLQJFODVVHVKHZDVWROG³<RXRQO\KDYHWKLVRQHFKDQFHWRPDNHDILUVWLPSUHVVLRQ
DQGWKDW¶VJRLQJWRDIIHFWWKHUHVWRI\RXUUHODWLRQVKLSZLWKWKHFOLHQWWKURXJKRXWWKHLU
stay, VR\RXEHWWHUJHWLWULJKWWKHILUVWWLPH´ 
,I<YRQQH³KDGDSDWLent from a different culture I would probably go home that 
night and research [class materials] just to kind of refresh my memory about some of 
these things,´DQGWKHVHFODVVUHVRXUFHVSUHSDUHGKHU'XULQJKHUVHFRQGLQWHUYLHZ
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Yvonne articulated again that VKHKDV³DEHWWHUXQGHUVWDQGLQJRIFXOWXUHVDQGNLQGRI
ZKDWWKH\H[SHFWRIKHDOWKFDUH´Relating the Caring and Diversity class concepts on 
culture to the medical world had a very specific application for Rebecca. The class 
improved her confidence in her ability to communicate with patients. Rebecca shared: 
I would say my comfort level with people²and this is big²ZKRGRQ¶WVSHDNP\
language²ZKR,FDQ¶WMXVWYHUEDOO\FRPPXQLFDWHZLWK,¶YHJRWWHQPXFKPRUH
comfortable with using the tools that are out there: the signs, the interpreter on the 
phone and actual interpreter is fabulous. . . . ,WKRXJKW,¶PUHDOO\MXVWH[FLWHGDnd 
SURXGDERXWP\DELOLW\WRFRPPXQLFDWHZLWKSDWLHQWVWKDWPD\EHGRQ¶WVSHDN
another language.  
Hana felt prepared when she was assigned a patient who did not speak English as part of 
KHUFOLQLFDOHGXFDWLRQ³,ZDVQ¶WVFDUHGWRJRLQWRWKHURRPDQGVWDUWFRPPXQLFDWLQJZLWK
[the patient]. [The examination] went pretty good. Before that class I might be a little bit 
scared [sic@´:KHQDVNed if she was better prepared to provide culturally competent care, 
Hana replied confidently:  
<HV,¶PWU\LQJWRZKHQHYHU,UHPHPEHUWKDWFRXUVHRUWKHUH¶VVRPHWKLQJLQWKH
SDWLHQWFKDUWWKDW¶VGLIIHUHQWWKDQWKHRWKHUVOLNHWKHSDWLHQWLVQRWJRLQJWRWDke a 
lot of something, I remember how that goes. . . . ,W¶VNLQGRIKHOSIXOWRDFFHSWWKH
SDWLHQWQHHGVDQGZLOOVEHFDXVHLILWZDVQ¶W>IRU@WKLVFODVV,PD\KDYHEHHQ³Why 
WKH\GRQ¶WZDQWWRWDNHLW"´ [sic@EHFDXVHLWGRHVQ¶WPDNHVHQVH%XWQRZ,ILQG
that I understand. 
In her e-mail response Erica indicated that she had encountered very little diversity in her 
clinical education assignments. She explained her Caring and Diversity class 
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rHDOO\GLGQ¶WKHOS$VPXFKDVHYHU\RQHVD\VWKDWZHKDYHDGLYHUVHFulture it 
UHDOO\LVQ¶WWKDWZD\LQWKHKRVSLWDO,ZRXOGKDYHWRVD\WKDWRIWKHSHRSOH
that I have taken care of are White people from generally the same background as 
me.  
During her first interview, Erica shared her own life experiences had prepared her more 
than the class to handle new situations, EXWVKHGLGDFNQRZOHGJHWKDW³LWMXVWEURXJKWLW
more to the surface, more to a conscious level, DQGZKHQLW¶VLQWKDWFRQVFLRXVOHYHO
\RX¶UHDEOHWROHDUQPRUHDERXW\RXUEHKDYLRUDQGZK\\RXLQWHUDFW´ 
 For Elizabeth, the application of the course content was extremely valuable in her 
clinical education. She continued to express the importance of the application of the 
FXOWXUDODZDUHQHVVWR³PHGLFDOUHODWHGWKLQJVEHFDXVH . . . ,GRQ¶WDVVXPHSHRSOH¶VEHOiefs 
about medicine are the same, EXWLWUHDOO\EURXJKWDORWRIWKLQJVWROLJKWWKDW,KDGQ¶W
WKRXJKWRIEHIRUH´$JDLQWKHGHYHORSPHQWRIKHUFDULQJSKLORVRSK\DVDUHVXOWRIWKH
class helped her identify her own style of caring and framed her style of nursing. How 
she looks at helping and caring for other people changed. During her second interview, 
(OL]DEHWKVKDUHGVKHVHHVKHUFDUHHULV³JRLQJWREHWDNLQJFDUHRISHRSOHKHOSLQJSHRSOH
feel well and grow. . . . ,W¶VNLQGRIMXVWEHFRPHDGLIIHUHQWZDy of going about things [life 
DQGSDWLHQWFDUH@,W¶VYHU\LQWHUQDO´6KHLVDOZD\VPLQGIXOWKDWGLYHUVLW\H[LVWVLQKHU
clinical patient assignments and the class prepared her to examine and understand their 
needs. 
Gender was first introduced by Nathan with respect to his clinical education 
experiences. At the time of the second interview, Nathan was enrolled in his obstetrics 
and infant nursing class. This is an intensive 5-week course during which students are 
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assigned patients in labor or post-partum care, along with their baby. He shared he had 
been thinking about the fact that 
women from all different races have babies, DQGWKHUH¶VPDQ\GLIIHUHQWFXOWXUDO
differences in like how many people are in the room . . . care of the baby after 
birth and so I can see where [gender] can play in it a lot. 
Self-Awareness Expressed in Diaries 
7KHSXUSRVHRIWKHSDUWLFLSDQWV¶GLDULHVZDVWRUHFRUGH[SHULHQFHVZLWKGLYHUVH
patient care needs during a 2-week period. This activity offered each participant an 
opportunity to share their application of course concepts to their clinical education 
experiences related to diverse patient care. Most of the participants wrote about patient 
needs they were better prepared to handle because of the cultural competence principles 
taught in the class. Particularly helpful were the various communication techniques. In 
his diary Nathan explained how he used some of those skills: 
In Caring and Diversity class we covered a unit on communicating with those 
individuals with a decreased mental status so I was able to use techniques that 
made today go smoothly. The first thing that I remembered was how the 
environment makes a huge difference in reducing confusion. The biggest things I 
remembered were keeping the environment organized and free from distractions. 
This helped keep the client focused on me so that communication was easier. We 
also learned to keep things as simple as possible to reduce the chance for 
confusion. These skills, along with keeping friendly nonverbal expressions, kept 
the FOLHQW¶VVWUHVVOHYHOUHGXFHG 
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 +DQDVKDUHGDYHU\SHUVRQDOH[SHULHQFHRIKHUIDPLO\¶VH[SHULHQFHVZLWK+,9-
AIDS in her home country. Her father, a doctor, cared for a patient affected with the 
disease and was essentially ostracized from the medical community because of his care 
IRUWKHSDWLHQW+DQDZLWQHVVHGKLVFRPSDVVLRQDQGLWKHOSHGKHU³WRKDYHDGLIIHUHQWYLHZ
of HIV patients and be more open-PLQGHGDERXWWKLVGLVHDVH´,QIDFWRQHRIWKHSDWLHQWV
for her clinical assignment was an HIV patient, and she described it as a very good 
OHDUQLQJH[SHULHQFHVWDWLQJ³7KURXJKWKLVFRXUVHZHOHDUQHGKRZWRKDQGOHVXFK
situations professional [sic@DQGZLWKHPSDWK\DQGUHVSHFW´ 
 Like Nathan, communication skills taught in the class were very helpful for 
Elizabeth. In her diary she described caring for three young girls, all with severe 
KDQGLFDSVDVSDUWRIKHUMRE(DFKJLUO¶VVLWXDWLRQUHTXLUHG(OL]DEHWKWRHPSOR\GLIIHUHQW
communication techniques, patience, and understanding, which she attributed to what she 
had learned in her class. She wrote these three passages in her diary: 
Today I arrived to give care to three girls with varying disabilities. One of the 
girls I care for was awake. She has severe mental retardation and I realized that 
there were several differences that I took into account. Firstly, I asked Allison 
[pseudonym] about her work. I had to understand that ³work´ is different for 
Allison than me and my family and friends. She thinks of work in terms of where 
she is placed and a requirement to being her age. Work for Allison is not a means 
of supporting herself and it is not something she identifies with. 
In the morning, I woke up Amanda [pseudonym]DJLUOZLWK'RZQ¶V
V\QGURPH8SRQUHFROOHFWLRQ,UHDOL]HWKDW$PDQGD¶VODQJXDJHDQGKRZ,
communicate with her is different. I have to understand that Amanda does not 
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UHVSRQGWR³,W¶VWLPHWRJHWXS.´+HUPXVLFPXVWEHWXUQHGRQ\RXPXVWJHQWO\
touch her hand and open her windows. Amanda needs sensory stimulation to 
wake up.  
On Friday nights, I work with a girl named Samantha [pseudonym]. 
6DPDQWKDKDVOHEHU¶VV\QGURPH>DGLVHDVHWKDWUHVXOWVLQVHYHUHORVVRIYLVLRQ@DQG
LVVHYHUHO\PHQWDOO\UHWDUGHG6KH¶VDOVREOLQGDQGGRHVQ¶WXVHODQJXDJHWR
communicate. I must acknowledge at least three different cultures here: blind 
culture, mentally disabled, and language impaired. I modify the way I work with 
Samantha. 
 Increased self-awareness enabled the majority of the participants to feel better 
prepared for patient care situations they encountered in their clinical education 
experiences. These same experiences provided increased opportunities to better 
understand and to apply the concepts discussed in class to real situations. 
Respect for Individuals 
 An increased understanding of the role respect for individuals plays in cultural 
competent care was demonstrated by discussions with participants that centered on 
KROLVWLFFDUHDQGVHSDUDWLQJWKHLURZQSHUVRQDOIHHOLQJVRQSDWLHQWFDUHIURPWKHSDWLHQW¶V
feelings and needs. This theme will be defined in the same three settings: class 
experiences, clinical experiences, and diary entries. 
Respect for Individuals and Class Experiences 
The participants discussed the importance of respect for individuals in the focus 
group and interview conversations, particularly in regard to their clinical education 
experiences, but it was also evident the participants applied the concept to individuals in 
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JHQHUDO1DWKDQHPSKDVL]HG³,GHILQLWHO\WKLQNLWDSSOLHVWRWKHUHDOZRUld outside of the 
KRVSLWDO´+DQDOLQNHGGLYHUVLW\ and respect for individuals during the focus group when 
VKHVKDUHG³'LYHUVLW\LVPRUHLQGLYLGXDO . . . KDVPRUHLQGLYLGXDOPHDQLQJIRUDSHUVRQ´
As stated earlier, for Erica, the Caring and Diversity FODVVZDVD³UHIUHVKHUFRXUVH
bringing back up what I¶GEHHQWDXJKWDOOWKURXJKP\FKLOGKRRG´ Participants evidenced 
learning or applying respect for individuals as a major part of their experience that 
transpired as a result of their increased self-awareness<YRQQHIRXQGWKHFODVV³forces 
you to kind of look at your own beliefs and values and analyze that stuff,´ and Erica 
wrote in her second interview e-mail that the Caring and 'LYHUVLW\FODVV³JLYHVWKH
student [a chance] to study their own mind and evaluate where they stand on issues like 
death or other LVVXHVWKDWZHDVQXUVHVZRXOGIDFHZKLOHJLYLQJFDUH´ 
For Erica, the important focus of the class was on breaking down stereotypes 
associated with different ethnicities or types of patients they might encounter as a nurse. 
)RUKHU³,QGLYLGXDOLW\LVNHy in our society . . . every time we encounter someone . . . 
they are going to be needed to be treated differently than the next or last person we have 
HQFRXQWHUHG´6KHGRHVQ¶WVHH³GLIIHUHQWFXOWXUHV,VHHGLIIHUHQWSHRSOH´ 
:KHQ5HEHFFD¶VSURIHVVRULQWroduced a new topic to the class: 
he would tuck little things in there to make you aware and so if you were on your 
high horse, that you really did need this information. So it was really helpful. And 
I have to say I learned a lot from the banter that went on in class from different 
perspectives. . . . It was really interesting just learning from each other and the 
different perspectives. 
85 
Yvonne concurred by stating, ³You realized that just in your little group of 15-20 there 
was a lot of diversity right thHUH´ 
Again, for Erica, the application of her class discussions:  
all just ties into respecting the person as an individual. You can take a group of 
27-year-olds that are all WKLWHIHPDOHVDQGZH¶UHDOOGLIIHUHQW:HZHUHDOOUDLVHd 
different, we all greZXSLQGLIIHUHQWDUHDVHYHQLIZH¶UHDOOIURPWKH>VDPHFLW\@
we grew up in different areas, we went to different schools, we had different 
teachers, we had different classmates.  
This course reaffirmed her belief that:  
(YHU\ERG\¶VDKXPDQEHLQJHYHU\ERG\GHVHUYHVUHVSHFWQRPDWWHUZKDW:H¶UH
$OO*RG¶VFKLOGUHQQRPDWWHUZKDW*RGWKH\EHOLHYHLQRULIWKH\EHOLHYe in God. 
And so this course brought it to the surface and allowed me to take a conscious 
look at where I stood, EHFDXVH,¶PFRQVWDQWO\WU\Lng to grow to make sure that I 
was in a place I was comfortable with. 
Respect for individuals FRQWLQXHGWREHHYLGHQWLQ(OL]DEHWK¶VFDULQJSKLORVRSK\
)RUKHUFDULQJIRUDQ\LQGLYLGXDOZDV³FRQQHFWLQJZLWKSHRSOHDQG . . . creating that 
mutual respect anGUHDOO\JLYLQJSHRSOHGLJQLW\´<YRQQHIRXQGYDOXHLQ³EHLQJDEOHWR
respect everybody regardless of their background and your background . . . that basic 
OHYHORIUHVSHFWWKDW\RXGHVHUYHDQGVKRXOGJLYHDQGJHW´ 
Participants discussed their introduction to the concept of holistic care in their 
nursing classes. They shared an understanding that holistic care of the individual is 
foundational to nursing care, incorporating the physical, emotional, belief system, and 
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RIWHQWKHIDPLO\LQWRWKHSDWLHQW¶VFDUe. Rebecca captured that concept early in the focus 
group meeting when she talked about the class: 
I thought it was a great eye opener as a caregiver that even though two patients 
PD\KDYHWKHVDPHPHGLFDODVVHVVPHQWWKHLUDFWXDOFDUHLVQ¶WJRLQJWREHWKe 
same, but the care is actually individualistic based on the circumstances outside 
their physical assessment you know, depending on their belief system, their 
culture, their family beliefs, that kind of thing. It really goes into the holistic care 
and beyond just the patient. . . . What is their physical assessment? Looking at the 
whole care and individual care plans. 
+DQDHFKRHGWKLVLGHDGXULQJWKHILUVWLQWHUYLHZ)RUKHUWKHFODVVSRLQWHGRXW³KRZ
important it is to know the cultural differences, how to apply it in nursing care because 
LW¶V>FXOWXUDOGLIIHUHQFHV@RIUHDOLPSRUWDQFH²QRWMXVWWKHSK\VLFDO´ Elizabeth related a 
personal story about her Jewish grandmother that served to demonstrate the importance 
of the patient care that extends beyond the physical needs: 
My grandma was in the hospital for Hanukah and Christmas and they brought her 
this plate of ham for Christmas, DQGVKHGLGQ¶WHDWLWDWDOO, and she was very ill 
DQGFRXOGQ¶WWHOOWKHPUHDOO\ZK\, DQGWKH\ZHUHOLNHZHGRQ¶WNQRZZK\VKH
dLGQ¶WHDWDQ\WKLQJDOOGD\7KH\EURXJKWKHUKDPEHFDXVHLWZDV&KULVWPDV, but 
WKDWZDVZK\VKHKDGQ¶WHDWHQLW, DQGVKHZDVDOLWWOHZHDNHUEHFDXVHVKHKDGQ¶W
HDWHQ6KHGRHVQ¶WNHHS.RVKHUUHDOO\, EXWVKHGRHVQ¶WHDWKDP6R,WKLQNRIWKDW
kind of stuff every day, EHFDXVHZKHQ\RX¶UHWKHIDPLO\WKDWRQHOLWWOHH[SHULHQFH
UHDOO\OHDYHVDQLPSDFWRQ\RX,DOZD\VWKLQNDERXWWKDWZKHQHYHU,¶PFDULQJIRU
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anyone during clinicals. I think we should try to remember what we learned about 
diversity every day that we are caring for people. 
 For the 6 participants, acknowledging that there are often discrepancies between 
what a nurse feels is best for the patient and what the patient, or their family, feels is best 
was an important concept gained from the class. UQGHUVWDQGLQJZKHUHWKDW³OLQH´H[LVWVLV
different in any given patient care situation. Again, Rebecca introduced this subject 
GXULQJWKHIRFXVJURXS)RUKHULWZDVQHFHVVDU\³WRXQGHUVWDQGWRUHVSHFW´HDFK
LQGLYLGXDO¶VVLWXDWLRQ 
(YHQLI\RXGRQ¶WDJUee with . . . their beliefs with refusal of blood . . . yRXGRQ¶W
agree that their 7-year-old boy should not be given blood²WKDWLW¶VDPDWWHURIOLIH
and death²but you have to respect DWWKHVDPHWLPHWKDWLW¶VWKHULJKWUHOLJLRXV
GHFLVLRQ7KHUH¶VDOZD\V DUHDVRQIRUVRPHWKLQJ<RXFDQ¶WLPSRVHXSRQWKHP
your beliefs. 
During the interviews Rebecca shared how the Caring and Diversity class had helped her 
XQGHUVWDQG³WKHUH¶VDOLQHEHWZHHQZKDWWKHSDWLHQWQHHGVLWWREHDQGZKDWNLQGRI
caregiver I am and ,QHHGWRILQGDZD\WRPDNHWKDWPHVK´)RUKHUDNH\UHYHODWLRQIURP
WKHFODVVZDVWKDW³HYHU\RQHKDVDGLIIHUHQWFRGHLQDZD\WRFUDFN . . . DQGLW¶VQRWDOZD\V
WKHSDWLHQW´WKDWPD\EHFDXVLQJDSUREOHP,WFDQDOVREHKHUDSSURDFKDVDQXUVHVKH
can¶WWUHDWHYHU\SDWLHQWWKHVDPH 
 Hana, along with Rebecca and Erica, talked about the importance of not being 
judgmental. The class enabled her to move beyond the ethnicity aspects of culture and 
think about the individual. Upon reflection, Hana thought the class was good for her 
because in that class she learned 
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wHKDYHWRDFFHSWZKDWWKHSHUVRQZDQWVEHFDXVHLW¶VWKHLUFKRLFHDQGZH
VKRXOGQ¶WEHMXGJPHQWDO:HMXVWQHHGWRUHVSHFWZKDWHYHUWKH\ZDQWWRGR
because it may be different from what we are goiQJWRGREXWLW¶VWKHZD\WKDW
they want it. Not our choice. 
Finally, for Elizabeth, care: 
really, really needs to be individualized. With people you have to go in every 
situation and leave all your preconceived notions behind. Every situation you 
have to treat completely fresh and new and really go about it completely 
individualized. I think the class kind of focused on that and it was probably a big 
part of how I started using that. 
Respect for Individuals in Clinical Experiences 
Respect for individuals was discussed much more in association with the 
SDUWLFLSDQWV¶FOLQLFDOHGXFDWLRQ+RZHYHUWKH\GLGLQGLFDWHWKDWWKHIRXQGDWLRQIRUWKH
application of that concept occurred as a result of the Caring and Diversity class 
discussions that focused on examining their own attitudes to various patient populations.  
5HEHFFD¶VHPSOR\PHQWLQWKHKRVSLWDOLQDGGLWLRQWRKHUFOLQLFDOHGXFDWLRQ
assignments, provided her more opportunities to incorporate the class content in her 
patient care than some of the other participants. She discussed one situation in which 
attention to the lifestyle culture of a drug addict patient provided insight that caring for 
the physical aspects of the patient was only part of the care needed: 
Last week I did actually have a female, she was 48 and started using crack a year 
ago, and you know, the Rebecca before this class probably would have been more 
standoffish. I would have cared for her but maybe not have been as approachable 
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DQGZLOOLQJWRWDONDVIUDQNO\ZLWKRQWKHLVVXHV$QGKHUH,¶m sitting down and I 
really just kind of opened the door for her to talk to me and she just purged 
everything. She was talking about how she had been homeless, that she did it on 
SXUSRVHEHFDXVHVKHGLGQ¶WZDQWKHUNLGVZHUHDQGWRDFWXDOO\VHHKHU 
EHFDXVHWKH\¶UHVXFFHVVIXO . . . DQGVKH¶VMXVWEDVLFDOO\IHOWZRUWKOHVVIRUWKHODVW
years of her life. She just let it all loose and then at the end of it, I said, ³Now 
what can we do for you besides helping you detox and besides helping you clean 
up the wounds that you have on the outside of your skin. What else can we do to 
help you be a successful, happy, healthy human being when you leave [this 
KRVSLWDO¶V@GRRUVDQGQRWKDYHWRFRPHEDFNKHUH"´,ZRXOGQ¶WKDYHKDGWKDWLI
,KDGQ¶WKDGWKLVFOass. I know. 
Gender was introduced in relation to respect for individuals during the course of 
the second interviews with the exception of Erica who indicated during her first interview 
WKHFODVVUHLQIRUFHGKHUEHOLHIWKDWWKHUHDUH³GLIIHUHQWZD\VWKDW\RX¶UHJRLQJWRLQWHUDFW
with a woman versus a man . . . DQG\RX¶UHJRLQJWRKDYHWKDWZLWKWKHGLIIHUHQWFXOWXUHV´ 
 ,QKLVVHFRQGLQWHUYLHZ1DWKDQ¶VFRPPHQWVGHPRQVWUDWHGDQHHGWRXQGHUVWDQG
gender as it related to respect for individuals. He acknowledged a need to approach things 
differently as a nursing student who happens to be a male: 
Definitely. A lot with the female, I guess, with different patient cares and catheter 
insertion and things like that. There are a lot of female patients that are kind of 
apprehensive to have a male and unless I go in there and state my case, talk to 
them, and kind of maintain a certain comfort level, I would say definitely.  
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He went on to say that the course has been beneficial to him when assessing situations 
with female patients as a male nursing student by stating: 
I would say, ³Yes,´²just a lot with the interpersonal, even leaving out the 
culturally diverse, the interpersonal relationships and presenting yourself and 
making . . . yourself seemed interested in the situation. . . . I think that Caring and 
'LYHUVLW\UHLQIRUFHGZKDW\RX¶YHKHDUG>LQQXUVLQJFRXUVHV@DQGJRHVIDUWKHULQWR
depth with it and takes it into the next level. 
 Rebecca, Yvonne, and Erica also talked briefly about gender in relation to patient 
communication during their interviews. As noted during our first interview, Erica 
LGHQWLILHG³WKHUH¶VGLIIHUHQWZD\VWKDW\RX¶UHJRLQJWRLQWHUDFWZLWKDZRPDQYHUVXVD
man . . . DQG\RX¶UHJRLQJWRKDYHWKDWZLWKWKHGLIIHUHQWFXOWXUHV´6KHHxpanded her 
statement by adding: 
aOVREHFDXVHLW¶VDOODERXWKRZWKH\SHUFHLYHWKLQJVDQGLW¶VQRWQHFHVVDULO\ZKDW
\RXVD\PRUHLW¶VKRZ\RXVD\LW,GRQ¶WKHDUVRPHWKLQJWKHVDPHZD\WKDW\RX
hear it. So you have to take all of that into consideration. 
)URP(ULFD¶VSHUspective, as a nurse, you have to pay attention to how your patient 
perceives your message, and gender plays a role in that communication. 
Gender was introduced by Rebecca in her second interview when she considered 
patient care situations that students encounter during their mother/baby nursing class: 
Labor delivery is very sensitive²you have a mother sitting there with her legs 
wide open²what are some issues that are going to come up then? I think that one 
class there could be a really great discussion and I think especially for guys. I 
NQRZWKDWPRVWRIWKHJX\VWKDW,¶YHWDONHGWRZKRKDYHJRQHWKURXJKWKDWZHUH
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like, ³OH!´ 6RPD\EHIRUJX\VWKHUH¶VDJHQHUDOKHVLWDWLRQDERXWWKHPRWKHUEDE\
URWDWLRQEHFDXVHLW¶VQRWVRPHWKLQJ²DORWRIWKHPGRQ¶WZDQWWR be OB nurses. So 
WKHUH¶VDFRPIRUWOHYHOWKHUH$QGDOVRIRUPRWKHUVZKRDUHJRLQJWREH
suffering²DORWRIWKHPGRQ¶WZDQWPDOHQXUVHVLQWKHUH 
Yvonne tied gender to cultural awareness during her second interview as well when she 
also suggested the CariQJDQG'LYHUVLW\FRXUVHFRXOG³JRPRUHZLWKWKHLQWHUSHUVRQDO
FXOWXUDOVWXIIOLNHKRZPHQWUHDWZRPHQDQGKRZWKH\YLHZNLGVLQWKHLUFXOWXUH´  
Respect for Individuals Expressed in Diaries 
The diaries once again provided opportunities for the participants to describe 
application of the theme, respect for individuals. 1DWKDQ¶VGLDU\UHYHDOHGDYHU\³UHDO
ZRUOG´DSSOLFDWLRQRIWKLVUHVSHFW+HZRUNVDWWKHORFDOIDUPHU¶VPDUNHWGXULQJWKH
summers and wrote:  
7RGD\,ZRUNHGDWWKHIDUPHU¶VPDUNHWZKHUH,ZDV not in a clinical setting, but I 
did have encounters with many people from different religions, races, and ethnic 
backgrounds. . . . With so many different individuals coming through so quickly 
this give me time to exercise my knowledge of diversity. I find that many 
techniques, such as smiling, making eye contact, being patient, and taking time to 
clarify potential misunderstandings works for almost any person coming through, 
however there are times when more knowledge is helpful. For example, there is a 
number of people coming through that are willing to share their beliefs with me 
right away so I can help them avoid pork products, meat, or any other foods they 
ZLVKWRDYRLG.QRZLQJRIGLIIHUHQWFXOWXUH¶VEHOLHIVDQGUHVSHFWLQJWKRVHEHOLHIV
helps me understand where they are coming from so that I may assist them. When 
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FXVWRPHUVFRPHWKURXJKWKHVWDQGDQGGRQ¶WVSHDN(QJOLVK,KDYHDFKDQFHWRXVH
my nonverbal skills. I can use pointing, as well as facial gestures to ask questions 
and receive answers. I never go a Saturday without using some piece of 
information I have learned from Caring and Diversity.  
Hana observed how one of her classmates, along with the nurse assigned to care 
IRUDWHUPLQDOO\LOOFDQFHUSDWLHQWUHVSHFWHGWKHZRPDQ¶VGHFLVLRQWR³Qot fight the cancer 
anymore´In her diary Hana wrote these observations: 
The patient was terminally ill and was going to more to a hospice center. She was 
acceptable [sic] of her condition. She had a conversation with her husband about 
how ready she is to dye [sic] and what needs to be done for her. Her husband was 
in denial and was telling her that she needed to fight with the cancer and not to be 
a quitter. He was persistent until the point that they started to argue over this 
subject. Finally, the patient asked her husband to leave the room. She then 
notified the nurse that she did not want [to] have any visitors. The student 
communicated the situation with our instructor. Then the nurse talked to the 
SDWLHQW¶VKXVEDQGDERXWKLVZLIH>¶V] needs in the last days of her life. The husband 
ZDVQ¶WDFFHSWDEOH[sic] of the situation and was trying to explain that his wife 
needed to fight against her cancer. Finally, with the nurse>¶V] patience and good 
LQIRUPDWLRQWKHKXVEDQGDFFHSWHGWRFRRSHUDWHZLWKKLVZLIH¶s will. He agreed to 
take her to hospice and be supportive and understanding of her wills. The wife 
VHHPHGUHOLHYHGDIWHUVKHXQGHUVWRRGKHUKXVEDQG¶VDFFHSWDQFHRIWKHVLWXDWLRQ 
Hana observed the patience and communication skills the nurse in charge employed to 
KHOSWKHKXVEDQGXQGHUVWDQGKLVZLIH¶VFKRLFH7KHQXUVHGLGQ¶WDUJXHZLWKWKHSDWLHQWRU
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judge her²she accepted what the patient had come to terms with and helped the husband 
understand as well. 
(OL]DEHWK¶VGLDU\HQWULHVGHPRQVWUDWHGKRZVKHDSSOLed this need for completely 
LQGLYLGXDOL]HGFDUHWRKHUWKUHHGLVDEOHGFOLHQWVDWKHUZRUNZKHQVKHZURWH³7RGD\,
arrived to give care to three girls with varying disabilities. . . . I realized that there several 
GLIIHUHQFHVWKDW,WRRNLQWRDFFRXQW´6KH understood the communication techniques each 
needed and used them accordingly. 
 Yvonne and Nathan did not touch on the topics of holistic care and separating 
nurse and patient beliefs during the meetings, but they did write about them in their 
diaries. YvRQQHZURWH³,OHDUQHGLQ&DULQJDQG'LYHUVLW\>FODVV@WKDW\RXPXVWWDLORURU
DOWHU\RXUFDUHWRWKRVH\RXDUHFDULQJIRU´)RUKHUWKDWPHDQWDGMXVWLQJKHUFDUHSODQVR
she could care for the emotional needs more than the physical needs for one of her patient 
assignments. She described it in her diary this way: 
The patient was given pain meds in the morning and was not due for her next dose 
until later in the afternoon, about six hours later. The patient was requesting them 
and had about three hours left to wait for them. She became very tearful and 
upset. I knew that I had several other things I needed to do but I also knew that I 
needed to be attentive to her feelings and needs at this moment. The patient was 
having a bad experience and I could turn it around if I took the time. I asked the 
patient what was wrong and why she was crying. She explained to me that she 
feels like no cares and no one ever really listens and understands the pain that she 
is in. I listened to her and tried to give her some ideas to take her mind off it. She 
had her knitting materials on her bed so I asked her to tell me about them. She 
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explained that she was making stocking hats for new babies at some of the 
hospitals in the area. She continued to talk about them and it helped her not to 
focus on the pain she was feeling. I learned in caring and diversity that you must 
tailor or alter your care to those you are caring for. In this care, I had to be present 
in the situation and focus my caregiving in a way that was accepted by the patient. 
The patient was receiving the medications she needed but more importantly, as Yvonne 
understood, the patient needed someone to listen to her concerns and fears. Yvonne did 
MXVWWKDWDQGDWWHQGHGWRWKHHPRWLRQDOSDUWRIWKHSDWLHQW¶VFDUH 
In NaWKDQ¶VSDWLHQWDVVLJQPHQWKHZURWH 
During my first clinical meeting after our one on one interviews I was not able to 
find a patient with a different ethnic or racial background, however my patient 
was hard of hearing. This disability created many challenges for the care I was 
providing. In order to properly communicate with this patient I had to use some 
techniques learned from my caring and diversity class. This decision was reached 
because of the fact that I needed to communicate with this patient throughout the 
shift, and there were certain techniques I needed to use. In the caring and diversity 
class we learned effective ways of communicating with persons hard of hearing. 
This involved talking slower and louder to give the patient time to respond if there 
were a misunderstanding. We learned to assess which ear the individual hears best 
out of so that I knew where I should be talking. I also made sure to maintain eye 
contact, as well as use body language ad hand gestures to help me convey my 
feelings and thoughts. 
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Nathan went on to write: ³These techniques were invaluable in helping my patient cares 
go smoothly today. By communicating in a way that enhanced understanding I was able 
to keep stress levels at a minimum for both me and the client.´  
 Erica wrote in her diary that she did not find the class content or discussions 
applicable or helpful in her clinical education experiences. As noted earlier, Erica wrote 
³ZLWKERWKZHHNV¶SDWLHQWV,NQHZZKDWWRH[SHFWIURPOLIHDQGQRWWKHFODVV´+HUSDWLHQW
assignments for the weeks were a Hispanic woman recuperating from surgery and a 
KRPHOHVVGUXJDGGLFW:LWKWKHODWWHUSDWLHQWVKHVSHQWKHUWLPH³WUHDWLQJKLPOLNH,ZRXOG
KDYHDQ\RWKHU&DXFDVLDQSDWLHQW6LQFHKHZDVQ¶WZLOOLQJWRFKDQJHKLVVLWXDWLRQ,just 
focused on his current condition´ While her focus with this patient seemed at odds with 
the holistic care principles presented and discussed in class and applied by the others 
Erica may have been demonstrating the same principles²accepting her patienW¶VSRLQWRI
view and not imposing her ideas regarding what his care should be. Unfortunately, the 
inability to meet face-to-face for the second interview did not allow for this perception to 
be examined or verified.  
7KHSDUWLFLSDQWV¶FOLQLFDOHGXFDWLRQHxperiences provided opportunities to apply 
the concepts and discussion points from the class. For them, the importance of holistic 
care, as discussed in class, was evident in their patient assignments or work 
environments. The differences in ³care expectations´ between them, as nurses, and the 
patients were discussed often in the focus group and interview meetings. Their patient 
DVVLJQPHQWVGHPRQVWUDWHGWKHSDUWLFLSDQW¶VFDUHSODQQHHGHGDGMXVWLQJDWWLPHVEHFDXVH
of differing needs of their patient in order to display respect for individuals. The  
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participants talked about the importance of being less judgmental as they cared for 
their patient and not imposing their values and beliefs in the situation. Elizabeth 
GHVFULEHGKHUVHOIDV³PRUHXQGHUVWDQGLQJZLWh people probably. Things that I used to 
judge and be more judg[PHQWDO@ZLWKSHRSOH,GRQ¶W>GR@VRPXFKDQ\PRUH´+DQD
echoed this sentiment: ³,WRWDOO\FKDQJHGEHFDXVH,WKLQN,ZRXOGMXGJHSHRSOHEHIRUHWKLV
course because they were different than me. 7KH\FKRRVHWRGRVRPHWKLQJWKDW,ZRXOGQ¶W
GR%XWQRZ,FDQXQGHUVWDQGLWEHWWHU´ 
Summary of Findings 
 According to WKHSDUWLFLSDQWV¶SHUFHSWLRQWKH&DULQJDQG'LYHUVLW\ class provided 
important opportunities to develop and increase their own cultural self-awareness and 
understanding of the concept of respect for individuals. Though these two themes were 
often discussed in the context of their patient care education, the participants also talked 
about them in regard to their own personal development and understanding as well.  
 Elizabeth, Rebecca, Hana, and Nathan articulated that discussion, a key technique 
used in the Caring and Diversity classes, allowed them to explore their own beliefs and 
values related to culture as well as application to the real world by enabling them to relate 
those discussions to the medical world and clinical education assignments. Hana 
GHVFULEHGKHUFODVVDV³RSHQGLVFXVVLRQDOORIWKHWLPH´ 1DWKDQDJUHHG³WKDWWKHJURXS
GLVFXVVLRQZDVUHDOO\ZKHUH\RXSLFNXSWKHPRVW´5HEHFFDVDZKHUFODVVPDWHV¶
GLVFXVVLRQVDV³WU\LQJWRFKDOOHQJHWKHPVHOYHVDQGWKHLUSHUVSHFWLYHV´6KHDOVRGHVFULEHG
KHUFODVVDVLQYLWLQJ³HYHU\RQHWRRSHQXSDQGVKDUH´(OL]DEHWKHPSKDVL]HGWKDW³LI\RX
had to take something from the class . . . then focusing on those medical-related cultural  
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GLIIHUHQFHVWKDWWKHFODVVKLJKOLJKWHG´WKURXJKFODVVGLVFXVVLRQVZDVFUXFLDOIRUKHU
8QGHUVWDQGLQJ³ZKR,DP´DQGWKHLUself-awareness was an important step for all of them 
as they began to link belief and value concepts to their idea of nursing. For Erica, the 
FRXUVH¶VIRFXVRQ³EUHDNLQJGRZQVWHUHRW\SHV´ZDVWKHILUVWVWHSLQXQGHUVWDQGLQJWKH
³LPSRUWDQWWKLQJZDVWRIRFXVRQWKHLQGLYLGXDO¶VQHHGVZDQWVDQGGHVLUHVLQVWHDGRI
MXVWWKHLUFXOWXUDOVWDWXV´DQGapplying respect for individuals to situations, regardless of 
patient backgrounds.  
 $OOEXWRQHSDUWLFLSDQWIHOWEHWWHUSUHSDUHGWR³JLYHQXUVLQJFDUH²culturally 
VHQVLWLYHQXUVLQJFDUH´DV(OL]DEHWKVWDWHGDVDUHVXOWRIWKHFODVV7KH\GHPRQVWUDWHGDQ
increased comfort level when encountering new, unfamiliar, or difficult patient care 
situations and attributed that increase comfort to the activities, techniques, and resources 
shared throughout the class. Nathan was more comfortable with his schizophrenic patient 
DVVLJQPHQWDVDUHVXOWRI³VRPHRIWKHVRFLDOQRUPVWKDWZHOHDUQHGLQ&DULQJDQG
'LYHUVLW\´,QKHUZRUNRQWKHSHGLDWULFIORRU5HEHFFDfelt ³LW¶VKHOSHGPHZLWKWKRVH
kinds of things²culturally how people raise babies is very different, I see WKDWWRR´7KH
diaries enabled the participants to describe the application of some of these techniques in 
their own words. In addition, the diaries recounted patient care stories that I could not 
observe personally. 
Holistic care, as described in their nursing classes, took on new meaning as it was 
addressed in the context of individual patient care. Because of their Caring and Diversity 
class, most the participants now perceived holistic care as going beyond the physical care 
aspect. They understood holistic care is not just the physical care aspect; it encompasses 
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knowing and respecting the circumstances each patient presents to them as a nurse as 
they endeavor to provide care that is within the cultural context of the patient.  
The participants acknowledged their own personal idea or plan of care for a 
SDWLHQWPD\EHDWRGGVZLWKWKHSDWLHQW¶VLGHDV, and the role of the caregiver is to find a 
ZD\³WRPDNHWKDWPHVK,´DV5HEHFFDVWDWHG(DFKSDUWLFLSDQWVWDWHGDWOHDVWRQFHWKDWone 
FDQ¶WWUHDWHYHU\SDWLent in the same way. They now had greater awareness that every 
patient is unique and deserves their individual respect. Hana evidenced an understanding 
that cultural competence is more than just ethnicity; ³LW¶VPRUHLQGLYLGXDO´(ULFD
³KRQHVWO\EHOLHYHVWhat if people would just step back and understand that everybody is 
different, no matter what they look like, sound like, act like, then you can go through and 
UHVSHFWSHRSOHDQGJLYHWKHPWUDQVFXOWXUDOO\FRPSHWHQWFDUH´+DQDKDG³QHYHUWKRXJKW
of the spiULWXDODVSHFWRIFDULQJIRUSHRSOH,W¶VDYHU\SHUVRQDOH[SHULHQFH´DQG
individual. As Nathan expressed in the focus group, WKHUHDUHLQGLYLGXDOV³ZLWKGLIIHUHQW
beliefs. . . . <RXMXVWJRWWDXQGHUVWDQGWKHUHDGLIIHUHQFHVRXWWKHUH´(OL]DEHWKGHILQHGLW 
DV³XQGHUVWDQGLQJWKDWHYHU\RQHQHHGVDYHU\XQLTXHNLQGRIFDUH´ 
Finally, gender as an influencing factor in their perceptions was discussed by 
Nathan, Erica, Yvonne, and Rebecca in relation to understanding the communication 
dynamics between male and fHPDOHSDWLHQWV7KHSHUFHSWLRQVRIWKHSDUWLFLSDQWV¶
experiences with transcultural nursing did not appear to differ because of gender. 
Table 4.1 provides a brief summary of the two themes, self-awareness and respect 
for individuals, in the context of the three settings and gender influence. 
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Table 4.1. Summary of Thematic Findings 
Setting  Self-awareness Respect for individuals 
Class  Understanding how much I 
GLGQ¶WNQRZabout cultures as 
result of class activities 
 ³:KR,DP´DFWLYLWLHVGHVLJQHG
to analyze own beliefs  
 Break down of stereotypes 
 Growth in identity as a nurse 
 Development of individual 
philosophy of caring 
 Application of culture to 
holistic care 
 Diversity linked to individuals, not 
just an ethnic group or culture 
 ³0HVKLQJ´RIQXUVH¶VLGHDRI
patient care needs with the 
SDWLHQW¶VEHOLHIVWRDYRLG
FRPSURPLVLQJSDWLHQW¶Vcultural 
beliefs 
 $FFHSWDQFHRISDWLHQW¶VFKRLFHof 
care without judging as part of 
cultural competent care 
Clinical  Resources discussed in class 
used in clinical assignments
 Improved communication 
skills 
 Better prepared to give 
culturally sensitive care
 Direct application of the 
³PHVKLQJ´RIQXUVH¶VDQGSDWLHQW¶V
concept of care demonstrated in 
patient assignments 
 Conducting holistic patient 
assessment, accounting for 
physical and non-physical needs 
Diary  Application of communication 
techniques learned in class 
 Application of holistic patient care 
demonstrated by adjusting patient 
care plan to include emotional 
needs as well as pain needs 
 Application of cultural assessment 
to respect dietary needs of various 
cultures 
Gender  Awareness gender as part of 
cultural aspects of child birth 
 Awareness gender influences 
how communication is 
perceived by patients
 Differences in ways nurse interacts 
with male vs. female patients in a 
cultural context 
 Male nurse assessment of female 
patient may be influenced by 
gender 
 Gender viewed as a component of 
cultural competence 
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Interpretations of Findings 
The purpose of this research study was to interpret the perceptions of Associate of 
ASN students related to their transcultural nursing experiences in their college and 
clinical education environments. This research sought to provide insight on how the 
student participants reflected upon and interpreted the concepts presented through the 
Caring and Diversity course. Further, it sought to interpret how they apply class concepts 
to caregiving in their clinical education experiences. This study also explored the 
SRWHQWLDOLQIOXHQFHRIJHQGHULQWKHSDUWLFLSDQWV¶SHUFHSWLRQV$EHWWHUXQGHUVWDQGLQJRI
the VWXGHQWSDUWLFLSDQWV¶SHUFHSWLRQVDQGWKHLUUHFRPPHQGDWLRQVIRUIXWXUHFRXUVHGHVLJQ
were also part of this research study. I anticipated gaining an understanding of how their 
perceptions of their class experiences impact their nursing and clinical education. This 
section on the interpretation of findings articulates the meanings found in their 
perceptions as well as positioning those interpretations in the context of the review of the 
literature conducted. The interpretations of the findings are situated in the context of the 
two major themes: self-awareness and respect for individuals. 
Self-Awareness 
 For the participants, the design of the Caring and Diversity classes, taught using 
class and small group discussion, was instrumental in increasing their understanding of 
³ZKR,DP´DQGself-awareness. The opportunities to be introspective became turning 
points for some of them as they began to associate the concepts of holistic care with 
situations discussed in class. For Rebecca her identity as a health care provider changed 
dramatically. As she stated:  
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At the beginning of the class, I thought I knew what caregiving was and I knew 
what kind of caregiver I would be . . . and after that class, or towards the end of 
that class . . . my caregiving is definitely much more diverse and I understand now 
WKDWLW¶VQRWMXVWZKDW,ZDQWLWWREH²LW¶VGHILQLWHO\ZKDWWKHSDWLHQWQHHGVLWWR
be. 
As a result of her self-examination during class, she is now aware that her previous 
concept of care giving was a very simplistic view. Her responsibility as a nurse is to look 
beyond just the physical needs.  
Before the course Elizabeth had not given much thought to the concept of caring 
and what that meant to her as a nurse. For her, the value of the class came from the caring 
aspects rather than the diversity. In the first interview she expressed: 
,MXVWKDGWURXEOHUHDOO\XQGHUVWDQGLQJFRQQHFWLQJZLWKWKHZRUG³FDULQJ´P\VHOI
I never thought of myself²,ZRXOGQ¶WKDYHXVHGWKDWZRUGZKHQ,WKRXJKWDERXW
myself as a caring person. . . . So I really had to make my own definition of caring 
to identify with.  
Her introspection generated awareness WKDWIRUKHU³FDULQJHTXDOVJURZWK´EHFDXVH³WKDW
is a lot the way I think of caring for people²helping them grow and helping myself grow 
. . . LQHYHU\OLWWOHLQWHUDFWLRQ´)RU(OL]DEHWKWKLVFDULQJSKLORVRSK\KDVEHFRPH
internalized²it is a part of who she is and how she approaches life. 
 +DQDFRQFOXGHGWKDWKHU&DULQJDQG'LYHUVLW\FODVVGHPRQVWUDWHGIRUKHU³KRZWR
have empathy, not symSDWK\,DOZD\VKDGV\PSDWK\IRUSHRSOHDQGLW¶VDJRRGWKLQJEXW
LW¶VQRWSURIHVVLRQDO,OHDUQHGDORWDQG,¶PJODGWKDW,WRRNWKDWFODVV´6KHZHQWRQWR
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ZULWHLQKHUGLDU\³,IRXQGRXWWKDW,FDQEHDEHWWHUSHUVRQQXUVHDQGREVHUYHULI,
understand my own believes [sic@DQGDWWLWXGHV´ 
 Self-awareness RIKRZ³PXFK,WKRXJKW,NQHZEXWGLGQ¶W´DV1DWKDQVWDWHG
about culturally competent patient care developed as a result of class discussions and 
assignments (caring philosophy paper, self-assessment quizzes, suffering interview 
project, and diversity experience assignment) that focused on cultural differences in 
communication, family dynamics, spirituality, and end-of-life views. Elizabeth 
FRPPHQWHG³,MXVWWKLQNLWZDVDUHDOO\JRRGZD\WKHFODVV talked about cultures but I 
OLNHKRZWKH\VSHFLILFDOO\WDONHGDERXWWKHPHGLFDOUHODWHGWKLQJV´(ULFDVKDUHGKRZWKH
suffering project assignment led to probing her own attitudes about death and illustrated 
an understanding of how her own value systems may impact her perspectives. During the 
focus group, she shared: 
<HDKILJXUHRXWZKR\RXDUHZKHUH\RX¶UHDWWKHQLW¶VOLNH,KDGDKDUGWLPH
with letting people die until I realized I would never want to be in that position 
myself. I mean, I would never want to be on life support as a vegetable, you 
know, until I realized where my line was, as far as defining my death and my life, 
,GLGQ¶WXQGHUVWDQGKRZIDPLOLHVFRXOGSXVKSDVWWKHSRLQWRIZKDWWKHSDWLHQW
would want and say, ³No, you have to do more´ or say, ³1RLW¶VRND\WRGLH´ 
8QWLO,UHDOL]HGP\RSLQLRQ,FRXOGQ¶WUHVSHFWWKHLUV 
Introspection was crucial to their increased self-awareness. Rebecca underscored that 
perception during her first interview when she shared that during class her professor: 
really made you look at yourself and make sure [nursing] is the right move for 
you. Make sure you are doing this for the right reason and he did say several 
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times, ³0DNHVXUHWKLVLVWKHULJKWPRYHIRU\RX0DNHVXUH\RX¶UHGRLQJWKLVIRU
the right reasons and that you really understand what this job is asking of you and 
that this is the right move for you.´ 
The participants perceived the need to continually examine their beliefs and 
philosophies of patient care. This self-awareness evolved from discussions and activities 
in their Caring and Diversity class, not their nursing courses. The Caring and Diversity 
course examined in depth those topics encompassed in holistic care foundations 
presented in nursing courses. In the focus group, Nathan illustrated that idea by saying: 
Well, the nursing class I took, they kind [of] just touched on it a little bit that there 
DUHGLIIHUHQWUHOLJLRQVDQGVWXIIRXWWKHUHEXWWKH\GLGQ¶WJRLQWRDORWRIGHWDLODQG
that. I think the class was kind [of] nice because it was a whole class devoted to it. 
Later in that same meeting, Nathan maintained:  
I think there just needs to be an understanding that there are different people out 
WKHUHZLWKGLIIHUHQWEHOLHIVDQGMXVWEHFDXVH\RXEHOLHYHVRPHWKLQJGRHVQ¶WPDNH
it right and not everybody else is gonna understand or believe that way. 
They reiterated the concepts presented and discussed in the course increased their self-
awareness, and as a result, their level of cultural awareness increased as well. Elizabeth 
maintained in KHUVHFRQGLQWHUYLHZWKDWLWLV³YHU\LPSRUWDQWWRNHHSLQPLQGWKDW\RX
KDYHWRDOZD\VUHPHPEHUGLYHUVLW\LQ\RXUFOLQLFDOSDWLHQWV´5HEHFFDGHVFULEHGKHU
&DULQJDQG'LYHUVLW\FODVVH[SHULHQFHDQGSURIHVVRUDV³WU\LQJWRPRYHXVEH\RQGWKDW
[basic awareness] . . . in some really key aspects especially some of the cultures that 
ZH¶UHJRLQJWRHQFRXQWHUHYHU\GD\KHUHLQ,RZD´(YHQ Erica, who did not perceive the 
FRXUVHDVSRVLWLYHO\DVWKHRWKHUVQRWHGWKDWWKHFRXUVHVHUYHGWREULQJ³WKLQJVWRDPRUH
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coQVFLRXVOHYHO´DQG³UHDOO\RSHQHGP\H\HVWREHLQJFRQVFLRXVRIKRZP\DFWLRQVDIIHFW
RWKHUSHRSOH´ 
 Being better prepared was a very positive perception of the class for the 
participants. This feeling of being better prepared came, in part, from the communication 
techniques and resources shared in the class. The application of these was evident in their 
diaries. Hana, Nathan, Elizabeth, Yvonne, and Rebecca all wrote about using 
communication techniques and resources learned in the Caring and Diversity class to help 
them care for a patient in a culturally sensitive way. The participants illustrated in their 
diaries that remembering how a topic discussed in class helped them understand a 
SDWLHQW¶VQHHGV+DQDZURWHVKH³EHOLHYHVWKH&DULQJDQG'LYHUVLW\FODss gave us multiple 
RSSRUWXQLWLHVWRJDLQNQRZOHGJHLQUHJDUGVWRVLWXDWLRQV´1DWKDQ¶VSDWLHQWFDUHDV
GHVFULEHGLQKLVGLDU\ZHQWPRUHVPRRWKO\EHFDXVHWKHFODVV³FRYHUHGDXQLWRQ
FRPPXQLFDWLQJZLWKWKRVHLQGLYLGXDOVZLWKDGHFUHDVHGPHQWDOVWDWXV´VR KH³ZDVDEOHWR
XVHWKRVHWHFKQLTXHVWRPDNHWRGD\JRVPRRWKO\´ Again, the knowledge gained from 
their Caring and Diversity class augmented the information from their nursing classes, 
and the combined knowledge resulted in being better prepared for a wide variety patient 
care assignments. 
Respect for Individuals 
 The combination of information from their nursing classes and the application of 
that information to their Caring and Diversity class discussions were perceived by the 
participants as beneficial. Their understanding of holistic care demonstrating respect for 
individuals was increased. Holistic nursing care was applied in the cultural context of the 
Caring and Diversity course. $V+DQDVWDWHGLQKHUILUVWLQWHUYLHZ³7KHUHZHUHPDQ\
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interesting facts about people, religions, cultures, how important it is to know the cultural 
GLIIHUHQFHVKRZWRDSSO\LWLQWKHQXUVLQJFDUHEHFDXVHLW¶VRIUHDOLPSRUWDQFH²not just 
WKHSK\VLFDO´  
Participants developed a clearer understanding of conducting patient assessments 
that exhibited cultural sensitivity. Hana related her patient assignment involving breast 
IHHGLQJLQVWUXFWLRQVIRUDSDWLHQWZKRGLGQ¶WVSHDN(QJOLVK5HPHPEHULQJKHURZQ
experience as a patient communicating via a translator, Hana showed her patLHQW³KRZWR
breast feed²we had pictures to show her the right position. I remember after this class 
. . . WU\LQJWRKDYHH\HFRQWDFW>ZLWKWKHSDWLHQW@QRWZLWKWKHWUDQVODWRU´6HYHUDOQRWHG
that, before the class, they would not have considered how a paWLHQW¶VIDPLO\RUFXOWXUH
factored into their assessment²that assessment was primarily focused on the physical 
condition presented. Rebecca recounted her experience with the diversity experience 
assignment that ³FKDOOHQJHG\RXWRSLFNVRPHFXOWXUH\RX¶UHQot comfortable with and do 
the work to help move yourself to a more comfortable area with that . . . so that when you 
GRHQFRXQWHULW\RXUFRPIRUWOHYHOZLWKWKDWLVOLNHµRKRND\.¶´The respect for 
individuals influences the entire care plan for a patient, encompassing the physical, 
emotional, family, and cultural belief systems. 
 7KHLQIOXHQFHRIJHQGHUDQGJHQGHUHGZD\VRINQRZLQJRQWKHSDUWLFLSDQWV¶
development of self-awareness and respect for individuals was less than anticipated, 
based on the literature reviewed. The influence of gender was demonstrated primarily in 
relation to communicating with patients. For Nathan, he understood gender may play a 
role in how a male nurse presents himself to a female patient. Yvonne, Rebecca, and 
Erica underscored the need to understand the influence gender may have on providing 
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culturally competent communication with patients. However, no apparent gender 
differences existed in how the participants perceived the course. Four participants 
(Nathan, Yvonne, Rebecca, and Erica) maintained they had increased their self-
awareness and respect for individuals of the opposite gender as one component of overall 
cultural competence. 
 Reflection on the information shared in the class in combination with clinical 
experiences expanded their scope and understanding of health care. Elizabeth expressed 
WKDWWKHFODVV³JDYHPHDUHDOO\UHDOO\JRRGLQVLJKWDQGEHJLQQLQJORRNLQWRKHDOWKFDUH
and caring and it gave me a really good introduction to thinking about how I decided I 
would OLNHWRZRUNLQDKRVSLWDO´+DQD¶VFODVVZDV³RSHQGLVFXVVLRQDOOWKHWLPHZKHUH
we had like pre-quizzes about a subject that we would answer and then we would 
GLVFXVV´7KHFODVVGLVFXVVLRQHYROYHGIURPWKHLURZQH[SHULHQFHVDQGVHUYHGDVD
catalyst to e[DPLQHDQGXQGHUVWDQG³ZKR,DP´LQWKHFRQWH[WRIFXOWXUDOO\FRQJUXHQW
patient care. Of the 6 participants, 5 emphasized they benefited from the class, Caring 
and Diversity, in relation to both their increased self-awareness and respect for 
individuals. The respect for individuals was perceived to be an outward application of 
their inner growth and self-awareness+DQDLOOXVWUDWHGWKDWFRQFHSWWKLVZD\³,WKLQN,
learn to respect people for who they are no matter how different from me in their beliefs 
and YDOXHVDVORQJDVZHUHVSHFWHDFKRWKHUZHFDQJHWDORQJLQDQ\VLWXDWLRQ´The 6th 
student, Erica, attributed her patient care skills to her own life experiences and indicated 
the class had minimal benefits for her. 
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Interpretations in Context of the Review of Literature 
 Many of the concepts present in multicultural education and transcultural theories 
IRUPHGWKHEDVLVIRUSDUWLFLSDQWV¶FRQYHUVDWLRQVDQGSHUFHSWLRQVDERXWWKHLU&DULQJDQG
Diversity classes. The interpretations of the findings are addressed in the context of (a) 
multicultural education theory, (b) transcultural nursing theory, and (c) experiential 
learning theory. The influence of gender on their perceptions is considered in these three 
theories as well. 
Multicultural Education Theory 
In much the same way that multicultural education theory, as researched and 
applied by Kelley and Fitzsimons (2000), Lindsey et al. (2003), Rendon and Hope 
(1996), and Tiedt and Tiedt (2002), examines cultural awareness in education, the 
participants demonstrated they understood the importance of self-examination. Self-
awareness as a theme underscores the theoretical concepts included in the stages of 
cultural awareness developed by Lindsey et al. Although it was not the purpose of this 
research to assess the stages of cultural awareness of any given participant, these stages, 
as described by Lindsey et al., were evident as participants discussed their increased self-
awareness resulting from class assignments and discussions. During the focus group and 
interviewsWKHSDUWLFLSDQWV¶FRQYHUVDWLRQVIRFXVHGRQWKHLULQFUHDVHGDZDUHQHVVEHFDXVH
WKH\UHDOL]HGKRZPXFKWKH\GLGQ¶WNQRZDQGKDGEHHQXQSUHSDUHGWRPDNHappropriate 
responses or decisions. They now possessed a higher comfort level and preparedness as a 
result of the Caring and Diversity course. They revealed discussions in class that probed 
³ZKR,DP´ZHUHWKHEHVWDQGXOWLPDWHWHDFKLQJWRROBrown & Kysilka, 2002), because 
those discussions explored their personal experiences that in turn helped define their 
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vision of who they were as nurses. $JDLQWKH\EHFDPHDZDUHRIKRZPXFKWKH\GLGQ¶W
know. During the focus group, Nathan expressed the concept that: 
I thought I knew a little bit about [cultural competence] and I had a general idea 
about it, but as we started going through it in depth, I just really discovered how 
PXFK,GLGQ¶WNQRZDQGKRZPXFKGLIIHUHQFHVWKHUHDFWXDOO\FDQEH 
He went on to add during the second interview:  
,WKLQNWKHDZDUHQHVVKHOSVHYHQLI\RXGRQ¶WNQRZWKHKDUGIDFWVDWOHDVWWKH 
awareness that there is [sic] going to be differences and the resources to find that 
or knowing how to go about asking in a non-offensive manner.  
+DQDVWDWHGWKDWVKHZDV³HYHQDEOHWRNQRZP\RZQFXOWXUHEHWWHUEHFDXVHRIWKDWFODVV
I was learning that because of that culture [assignment] I knew how to assess my own 
FXOWXUH´0RVWRIWHQWKLVLQFUHDVHGself-awareness was presented in the sense of being 
better prepared for their clinical assignments, but often they defined their self-awareness 
DV³DFTXLULQJNQRZOHGJHVNLOOVDWWLWXGHVDQGEHKDYLRUV´WRXQGHUVWDQGKXPDQEHLQJV
and society as a whole (Galambos, 2003).  
 Their perceived increased self-awareness helped them not only recognize cultural 
differences but also understand the impacts of these differences²the cultural competence 
stage of cultural awareness, as defined by Lindsey et al. (2003). One of the participants, 
Hana, sought out diverse patient care assignments in efforts to increase her cultural 
proficiency. She wrote in her diary about one of her patient assignments: 
I went to the floor and chose two patients. . . . The nurse informed me that one of 
the patients that I chose is HIV positive and it is better that I choose another 
patient. I asked for the reason that why not take [sic] that patient and her response 
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was that most of the people freak out when they find out the patient is HIV 
positive. I respond [sic] that I like to have him as my patient and so I did. . . . He 
was cooperative and understanding with his nursing care. 
When we discusVHGWKLVHQWU\LQKHUGLDU\VKHHODERUDWHG³,KDGDJRRGWLPHWDNLQJFDUH
of him. He had many medications so it was a good experience²physically and 
HPRWLRQDOO\´+DQDFRQFOXGHGVKHLQFUHDVHGKHUFXOWXUDOFRPSHWHQFHE\VHHNLQJRXWD
patient who needed culturally sensitive care. 
 7KHSDUWLFLSDQWV¶JURZWKLQWKHLURZQDZDUHQHVVRIWKHLULQGLYLGXDOEHOLHIVDQG
values translated in understanding how those beliefs and values can their impact patient 
assessments.  
Transcultural Nursing Theory  
 Once participantVEHWWHUXQGHUVWRRG³ZKR,DP,´WKHLUDELOLW\WRDSSO\WKHLURZQ
belief and values systems to their identities as nurses increased. Like multicultural 
HGXFDWLRQWKHRU\GLVFRYHULQJDQGPDLQWDLQLQJDZDUHQHVVRIRQH¶VRZQFXOWXUDOELDVHVLV
an essential component of transcultural nursing theory. In turn, the participants were 
better able to provide cultural competent care that demonstrated respect for individuals. 
The principles of /HLQLQJHU¶V(1995) transcultural nursing theory (see Table 2.2 and 
Table 2.3) were applied to the course (see course syllabus, Appendix A) and were used to 
broadened the VWXGHQWV¶ understanding of holistic care. During the meetings the 
SDUWLFLSDQWVGHPRQVWUDWHGWKHYDOXHDQGLPSRUWDQFHRIFRQVLGHULQJDSDWLHQW¶VUHOLJLRQ
beliefs, culture, socioeconomic status, etc. as an integral part of delivering culturally 
congruent care (Leininger) and maintained this knowledge was a direct result of class 
GLVFXVVLRQVDQGSURMHFWV1DWKDQXQGHUVFRUHGWKHFODVV³JDYH\RXDFKDQFHWRJHWLQWRLW
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iQJUHDWHUGHSWKDQGGHWDLO´5HEHFFDUHYHDOHGWKHIROORZLQJLQUHODWLRQWRKHUQHZ
FOLQLFDODVVLJQPHQWV³,¶PDFWXDOO\VRJUDWHIXO,¶YHKDGWKLVFODVVHVSHFLDOO\JRLQJLQWR
this [clinical assignment] now because this is a totally different ball of wax for PH´
Beginning with the focus group, Rebecca illustrated the importance of factors outside of 
the physical ailments of patients by stating: 
I thought it was great eye opener as a caregiver that even though two patients may 
have the same medical assessmentWKHLUDFWXDOFDUHLVQ¶WJRLQJWREHWKHVDPHEXW
the care is actually individualistic based on circumstances outside their physical 
assessment. . . . It really goes into holistic care. 
<YRQQHGHILQHGLWDV³OHDUQLQJDERXWWKHZKROHVSHFWUXPDVIDUDVGLIferent religions, 
KRZWKH\SHUFHLYHGHDWKG\LQJELUWKDOOWKRVHWKLQJV7KDWZDVGHILQLWHO\WKHFRROHVW´
+DQDUHLWHUDWHGWKDWVDPHWKRXJKWGXULQJKHUILUVWLQWHUYLHZQRWLQJ³WKHH[HUFLVHVWRKDYH
access to all cultures, why it is important to know about other people, is it [your actions] 
JRLQJWRRIIHQGWKHPRUQRW"´ZHUHLPSRUWDQWWHDFKLQJWHFKQLTXHVIRUKHU(OL]DEHWK
demonstrated an understanding of /HLQLQJHU¶V) assessment model for cultural 
competent care in regard to cultural subgroups and stereotyping (Table 2.3) during her 
first interview when she maintained: 
Just because everyone might look White and say on their card [patient 
information card] that they are of a Christian religion does not mean that they are 
of the same culture and if [the nurse] had really explored it, they probably would 
have found what they wanted or who might have been different, and the care they 
wanted²they might want more privacy or less privacy. 
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Participants revealed a better understanding the importance nonphysical factors play in 
the overall care for patients.  
During her interview, Elizabeth shared her struggle and ultimate success in 
defining caring as a concept and philosophy that she could incorporate in her identity as a 
nurse. Leininger (1995) also drew a distinction between ³care´ and ³caring.´ Elizabeth 
recounted how she understood the care concept²a cultural way of helping people with 
compassion and respect. For her, respect for cultural diversity, was part of who she is and 
³ZDVQ¶WQHFHVVDULO\WKHPDLQSDrt for me²LWZDVWKHFDULQJ´DQGKRZGLGWKDWDSSO\WR
her nursing philosophy? The Caring and Diversity course challenged her to define caring. 
6KHKDGWR³SOD\ZLWKLWLQP\KHDGWRXQGHUVWDQG´$VVKHVKDUHGLQKHUILUVWLQWHUYLHZ
³ZKDW,UHDOO\OLNHGDbout that class was that I was able to come up with an individual 
GHILQLWLRQDQGFRQQHFWWKDWZLWKPH´+HUDQVZHUZKLFKKDVEHFRPHDSDUWRIZKRVKHLV
as a nurse and is applied to any patient assignment, is ³caring equals growth.´ Elizabeth 
concluded that caring is growing in behaviors and actions that foster cultural competent 
care (Leininger6KH³DSSOLHVWKDWLGHDRIFDULQJWKDW,FDPHXSZLWKDQGWKHGLYHUVLW\
SDUWRQUHVSHFWLQJSHRSOH´DOOWKHWLPHHer respect for people is a component of 
LeiningeU¶V guidelines for patient assessment (Table 2.3). Elizabeth also exemplifies the 
premise proposed by Brown and Kysilka (2002) that learning is best accomplished when 
the learner connects with the curriculum. She connected personally with the caring 
philosophy assignment in the class.  
As their self-DZDUHQHVVJUHZDVDUHVXOWRINQRZLQJ³ZKR,DP´WKHSDUWLFLSDQWV
articulated how their perspective on their role as nurses had begun to change. Respect for 
individuals became internalized and a part of their identities as caregivers. Their goals 
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parallel /HLQLQJHU¶V(1995) components and the goal of cultural competent nursing care²
DVVLVWLQJWKHQXUVHLQSURYLGLQJFDUHWKDWGRHVQRWFRPSURPLVHWKHSDWLHQW¶VFXOWXUHThe 
participants sought to maintain a holistic view of cultural congruent care, demonstrating 
DQRWKHURI/HLQLQJHU¶VDVVHVVPHQW guidelines (Table 2.3). Similarly, the goal of culturally 
congruent care, as defined by Andrews and Boyce (1999) and Canales and Bowers 
(2001), is to avoid the imposition of a QXUVH¶VRZQFXOWXUDOELDVHVRUYLHZVLQSDWLHQW
care. This goal was affirmed by Erica during the focus group as she shared: 
7KHUH¶VRWKHUWKLQJVWKDWFRPHXSLQ\RXUFDUHWKDWLI\RXGRQ¶WXQGHUVWDQGZKHUH
<28VWDQGDQG:+<\RX¶UHWKHUHDQGZK\\RXKDYHWKDWRSLQLRQWKHQ\RXFDQ¶W
VWHSEDFNDQGUHVSHFWWKLVRWKHUSHUVRQ¶VSRLQWRIYLHZ 
Nathan illustrated his understanding there was a line between what he [italics added] 
thought the plan of care should be and the SDWLHQW¶V [italics added] ideas during his first 
interview by stating, ³YRXFDQ¶WDOZD\VDVVXPHWKDWZKDW¶VEHVWIRUWKHPRUZKDW\RX
WKLQNLVEHVWIRUWKHPLVDOZD\VZKDWWKH\ZDQWRUZKDW¶VEHVW´ As Rebecca explained, 
³<RXFDQ¶WLPSRVHXSRQWKHP\RXUEHOLHIVWKHUH¶VDERXQGDU\DVZHOO´  
The themes that emerged from the data analysis, self-awareness and respect for 
individuals, were two key components of the Caring and Diversity class. Activities and 
assignments as described in the course syllabus (Appendix AZHUHGHVLJQHGWR³GHYHORS
a personDODQGSURIHVVLRQDOSKLORVRSK\RIFDULQJ´WKDW³HQFRPSDVVHVIDUPRUHWKDQWKH
SK\VLFDOSHUVRQ´7KHFRXUVHGHVLJQIRFXVHVRQWKH³SK\VLFDOHPRWLRQDOFXOWXUDO
cognitive, socioeconomic, racial and spiritual needs [including] cultural and lifestyle 
variatiRQVDQGQHHGVRIVSHFLDOSRSXODWLRQV´.H\ZRUGVIURPWKHREMHFWLYHVDUH
examine, analyze, evaluate, apply, integrate, develop, and participate. The two themes 
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identified by the participants, self-awareness and respect for individuals, were not totally 
unexpected, given the rationale and objectives for the course. The course identified 
cultural competence as an anticipated outcome, but participants provided their own 
perspective on their experiences as a result of the class.  
Experiential Learning Theory 
Experiential learning theory (Kolb, 1984) links education, work, and 
development. As noted in chapter 2, this theory had particular application to this study of 
LQWHUSUHWLQJSDUWLFLSDQWV¶H[SHULHQFHVUHODWHGWRWKHLUWUDQVFXOWXUDOQXUVLQJHGXFDWLRQDQG
clinical experiences. The diaries, in addition to the focus group and interview 
conversations, served as a data collection method and allowed the participants to describe 
their interactions with their environment. Their diary entries (as outlined in the Diary 
Entry Guidelines, Appendix G) described interactions in clinical and work assignments 
during the 2-week period. Rendon and Hope (1996) proposed that opportunities must 
exist for students to interact with other cultures, and the clinical assignments offered 
participants opportunities to experience other cultures. As Sa (2002) noted, diaries 
provide a window through which the researcher can ³observe´ the participants in a 
natural setting. By writing about their assignments in their diaries they provided the 
window for observation in a restricted setting. In their diaries, all but one participant 
described techniques learned from the class that assisted them in providing better care for 
their patient in a clinical setting or communicating more effectively with others, thus 
underscoring the experiential learning concept that learning involves interactions between 
a person and their environment (Kolb). The examination of their feelings and the 
resulting increased self-awareness and respect for individuals evolved from processing 
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and creating new knowledge that stemmed from their personal knowledge interacting 
with the social knowledge of their nursing environment, as described by Kolb.  
Experiential learning, like multicultural education theory (Lindsey et al., 2003; 
Rendon & Hope, 1996; Tiedt & Tiedt, 2002) and transcultural nursing theory (Andrews 
& Boyce, 1999; Campinha-Bacote, 1996; Leininger, 1995), posits that learning is a 
process and continuous (Kolb, 1984). The Caring and Diversity class contained 
objectives and expected outcomes, but the participants emphasized that they continue to 
apply knowledge gained from the class to their current situations. For these participants, 
learning by doing, combined with reflection (Priest & Gass, 1997, as cited in Quay, 2003) 
enhanced their learning experiences with transcultural nursing. Rebecca described her 
application to her clinical assignments this way: 
[My current assignment] is very different. There are very different 
socioeconomic levels. There seems to be differenWVHFWVZKLFK,GLGQ¶WUHDOL]H
ZLWKLQWKH+LVSDQLFV:HNLQGRIWHQGWRVD\WKH\¶UHDOO+LVSDQLFVEXWWKH\¶UHQRW. 
. . . ,W¶VEHHQDKXJHOHDUQLQJFXUYHIRUPH . . . ,¶PJHWWLQJDOLWWOHEHWWHU 
Parallels were drawn by the participants illustrating the crucial role introspection played 
in the development of their nursing philosophy. As Yvonne shared in the focus group and 
KHUILUVWLQWHUYLHZ³<RXKDYHWRUHYLHZ\RXURZQEHOLHIV . . . EHFDXVHLQDZD\\RXFDQ¶W
JLYHFDUHWRRWKHUSHRSOHXQOHVV\RX¶YHWKRXJKWDERXWWKRVHWKLQJV\RXUVHOI´1DWKDQ
DGGHG³-XVWKDYHDQXQGHUVWDQGLQJRI\RXUVHOIEHIRUH\RXWU\DQGILJXUHRXWZKDWRWKHUV
DUHEHOLHYLQJDQGZK\´ 
Finally, experiential learning is a holistic process of adapting to the world (Kolb, 
1984). This holistic process of adapting to the world also shapes multicultural and 
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transcultural nursing theory. The melding or integration of the three principles theories, 
which guided this study, is evidenced by the participants. This integration was reiterated 
often by the students as they shared how their perceptions of patient care changed as a 
result of their course experiences and applications. The examination of patient needs 
beyond the physical condition was a key component or learning concept presented in the 
course. As demonstrated by /HLQLQJHU¶V(1995) principles of culturally congruent care, 
WKHSDUWLFLSDQWVXQGHUVWRRGWKHLQFRUSRUDWLRQRIWKHSDWLHQW¶VHWKQLFLW\FXOWXUDODQG
family beliefs, and socioeconomic factors, among others, are important considerations in 
shaping patient care plans focusing on holistic care, not just physical ailments. The 
Achenbach and Arthur (2002) study provided similar research that reinforced the 
SDUWLFLSDQWV¶EHOLHIVWKDWSHUVRQDOH[SHULHQFHZLWKGLYHUVHFXOWXUHVEURDGHQHGWKHLUself-
awareness and respect for individuals. They viewed direct interaction with cultures as 
beneficial to their ability to work with patients. Canales and Bowers (2001) contended 
WKDWOHDUQLQJIURPDQGXQGHUVWDQGLQJ³WKHRWKHU´IURPWKHRWKHU¶VSHUVSHFWLYHis crucial to 
cultural competence. Nathan reinforced both concepts by sharing the following: 
We actually had [student name] in our class and she grew up in Vietnam and . . . 
WKHQWKH\FDPHRYHUKHUHVRKHU(QJOLVKZDVQ¶WUHDOJRRGEXWVKHSDUWLFLSDWHGD
lot in the group discussions, and it was interesting to hear her tell different views 
about how the American culture is very different from Vietnamese and I think 
that kind of sparked a lot of people to get interested. . . . I think she was a really 
invaluable tool in the class. 
1DWKDQODWHUVWDWHGWKDWWKH&DULQJDQG'LYHUVLW\FODVVFRXOGEHVWUHQJWKHQHGE\³EULQJLQJ
WKHUHDOZRUOGLQDQGDSSO\LQJLWWRFODVV´ His statement exemplifies the integration of 
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these three theories²providing opportunity to experience and learn about cultures, 
applying that knowledge to transcultural nursing theory, and finally, applying that 
knowledge to real life experiences. 
Influence of Gender on Perceptions 
The gender of any given participant did not appear to influence perceptions of the 
transcultural nursing course or clinical education experiences. The review of literature 
that focused on gendered patterns of knowing (Belenky et al., 1986; Brady & Sherrod, 
2003) provided me insight and guidance in conducting sessions. Gender, when discussed, 
was referenced in the context of patient care and the two main themes, self-awareness 
and respect for individuals, rather than how any of the participants approached their 
coursework. Like in the studies conducted by Bush (1976) and Perkins et al. (1993), all 
the participants stated they chose nursing for the same reason²to care for others. No 
apparent differences existed in the choice of nursing because of their gender.  
Gender, for these participants, related to increased self-awareness that 
communication dynamics are present in conversations between males and females, 
particularly in patient care environments. Nathan touched on this topic during the second 
interview by responding that his Caring and Diversity class provided him the detailed 
interpersonal communication techniques he now uses with female patients. He 
DFNQRZOHGJHGKHGRHVDSSURDFKWKHVHVLWXDWLRQVGLIIHUHQWO\+H³JRHVLQWKHUHDQGVWDWHV
my case, talk [sic@WRWKHPDQGNLQGRIPDLQWDLQVDFHUWDLQFRPIRUWOHYHO´+LVVWDWHPHnt 
draws a parallel with $QWKRQ\¶V study, which found men often adopt a demeanor of 
³extra professionalism´ as a coping mechanism to draw attention away from their gender 
(p. 124). 
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Summary 
The perceptions of ASN students with respect to their transcultural nursing 
experiences in their college and clinical education experiences were collected and 
explored using a constructionist epistemology, which constructed and interpreted the 
meanings the participants attached to their perceptions. Four theories formed the basis for 
the review of literature. Of those theories, three were found to be useful and appropriate 
to interpret the meanings of their experiences: multicultural education theory, 
transcultural nursing theory, and experiential theory. The fourth theory, gender and 
gender patterned ways of knowing, was less well defined as a useful and supportive 
WKHRU\IRUH[DPLQLQJZKDWLQIOXHQFHDSDUWLFLSDQW¶VJHQGHUPLJKWKDYHSUHVHQWHGLQWKHLU
perceptions.  
Participants affirmed their positive perceptions of the transcultural nursing class, 
Caring and Diversity. The activities, particularly class discussions, provided them 
DYHQXHVWRH[DPLQH³ZKR,DP´DQGDSSO\WKDWNQRZOHGJHWRWKHEURDGHUSLFWXUHRI
holistic nursing care. Reflection on their individual values and beliefs resulted in 
increased self-awareness as related to culture and transcultural nursing principles. 
Respect for individuals became the cornerstone of their vision of holistic nursing care as 
they incorporated their awareness of the nonphysical aspects of care with the physical 
care of nursing. They articulated that this growth and cultural competence was shaped by 
their transcultural nursing class. Experiential learning concepts were evident throughout 
the course as participants kept applying experiences to class discussion and created new 
knowledge. They illustrated numerous applications of course content to patient care 
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situations, acknowledging they were better prepared to provide culturally competent 
holistic care to their patients. 
The majority of the participants perceived their transcultural nursing class as 
beneficial and pivotal in their development and education as a nurse. Their perceptions 
represent achievement of the course objective: the most effective caregivers are those 
who not only seek to understand and care for others, but also make the attempt to 
understand themselves. 
Suggestions for course design evolved from their perceptions of their class and 
clinical experiences. The recommendations offered and implications for future practice at 
the college are discussed in chapter 5. 
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CHAPTER 5  
CONCLUSIONS AND RECOMMENDATIONS 
The purpose of this research study was to interpret the perceptions of Associate of 
Science in Nursing (ASN) students related to their transcultural nursing experiences in 
their college and clinical education environments. This research sought to provide insight 
on how the student participants reflected upon and interpreted the course concepts. It also 
sought to interpret how the participants were applying this knowledge to their caregiving 
in their clinical education experiences. Finally, this study sought to explore the potential 
influence of gender in their perceptions. A better understanding of their perceptions could 
prove beneficial to faculty teaching transcultural nursing courses and educators in 
general. 
The themes, self-awareness and respect for individuals, emerged from the data 
DQDO\VLVDQGZHUHXVHGWRFRQVWUXFWWKHPHDQLQJVRIWKHSDUWLFLSDQWV¶SHUFHSWLRQV, as 
chapter 4 detailed. There were other strands evident in the data gathered from the 
SDUWLFLSDQWV¶SHUFHSWLRQV7KHWKHPDWLFFRGLQJGLGQRWGHPRQVWUDWHWKHVDPHGHJUHHRI
prevalence for these strands and therefore did not justify inclusion as dominant themes. 
These other strands evolved in response to one of the second interview questions 
(Appendix F): ³If you were given the opportunity to create a course to prepare future 
nursing students to provide care for the diverse population groups they will be working 
ZLWKZKDWPLJKWWKDWFRXUVHORRNOLNH"´ Further exploration of their following 
suggestions for course design is warranted: (a) integration of the Caring and Diversity 
course with other coursework, (b) additional topics, and (c) curriculum sequencing. Their 
responses serve as a starting point to explore future research studies related to 
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transcultural nursing experiences. Their responses also provide guidance on further 
development of programs that foster cultural competent education, as recommended by 
Canales and Bowers (2001). 
Recommendations for Future Transcultural Nursing Course Design 
7KH&DULQJDQG'LYHUVLW\FRXUVHKDVEHHQSDUWRIWKHFROOHJH¶VQXUVLQJFXUULFXOXP
since 1996. The course is evaluated by students at the end of each semester for 
effectiveness of course objectives and teaching strategies. These evaluations do not seek 
to interpret the perceptions students have of the course, which provided the rationale for 
this research study. Question 7 (Appendix F) in the second interview gave participants an 
opportunity to describe how they might ³FUHDWHDFRXUVHWRSUHSDUHIXWXUHQXUVLQJ
VWXGHQWVWRSURYLGHFDUHIRUWKHGLYHUVHSRSXODWLRQJURXSV´ Their course design ideas are 
shared in the context of (a) integration and application, (b) future topics for inclusion in 
course design, and (c) course sequencing. 
Overall Course Design 
The 6 participants offered many suggestions when asked about designing or 
changing the Caring and Diversity course, but in general, the class design and 
organization were viewed positively by the group. Class discussion and introspection 
appeared to be the keys to the effectiveness of the course. Self-awareness and respect for 
individuals developed and/or increased in classes that focused on discussion and small 
group activities. They shared that their self-reflection and introspection often took place 
as a result of these discussions and that introspection was instrumental in their increased 
levels of self-awareness and respect for individuals. Elizabeth commented that the course 
³LVFKDOOHQJLQJEXWLWPDNHV\RXWKLQN´ Rebecca said, ³,WVHHPHGOLNHHYHU\ZHHNWKHUH
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was . . . VRPHWKLQJWKDWKHOSHG\RXDQDO\]H\RXUVHOI´7KH\ERWKHPSKDVL]HGWKHQHHGIRU
increasing small group discussion and activities that focused on analyzing beliefs and 
attitudes because, as Elizabeth VWDWHG³3HRSOHDUHDZKROHORWOHVVVK\ZKHQWKH\¶UHZLWK
3 or 4 people instead of a classroom of 25,WKRXJKWWKHVPDOOJURXSVZHUHJRRG´
<YRQQHH[SUHVVHGGLVDSSRLQWPHQWZLWKWKHODFNRIGLVFXVVLRQLQKHUFODVV³,WKLQNLIZH
were to have more discussions in our class²it was a quiet class²we could have gotten a 
ORWPRUHLQWRWKDW´$VQRWHGLQFKDSWHUself-examination of the individual in relation to 
his/her environment is seen as fundamental in developing cultural awareness (Lindsey et 
al., 2003; Tiedt & Tiedt, 2002) as well as a key component of experiential learning theory 
(Kolb, 1984).  
Integration and Application 
The class appeared to be most effective when it was linked to concepts presented 
in their nursing classes. That linkage, however, did not appear to be intentionally created 
by nursing faculty, but rather it existed via the Caring and Diversity class. Hana 
observed, ³,QQXUVLQJFODVVZHMXVWWDONHGDERXW . . . ..subjects. But in Caring and 
Diversity we knew what we were talking about because we had heard the subject before 
but it was more in depth, PRUHLQGHWDLO´7KHSDUWLFLSDQWVVXJJHVWHGWKHUHFRXOGEHPRUH
integration between the class, nursing concepts, and practice. This integration of 
multicultural curriculum into existing content is challenging, according to Kelley and 
Fitzsimons (2000), but <YRQQHPDLQWDLQHGLQFUHDVHGLQWHJUDWLRQ³ZRXOGEHNLQGRIQHDW
because Caring and Diversity seems so abstract and the nursing is more concrete so 
maybe putting them together would make it a litWOHPRUHDSSOLFDEOH´Two students, 
Nathan and Elizabeth, articulated the recommendation of Leininger (1995) and Tiedt and 
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Tiedt (2002) that transcultural nursing concepts be integrated into curriculum content 
rather than isolated by ethnic groups. Nathan VKDUHGKLVRSLQLRQWKDWWKH³&DULQJDQG
'LYHUVLW\UHLQIRUFHVZKDW\RX¶YHKHDUG>LQQXUVLQJFODVVHV@DQGJRHVIDUWKHULQGHSWKZLWK
LWDQGWDNHVLWLQWRWKHQH[WOHYHO´+HZHQWRQWRVD\LWZRXOGEHEHQHILFLDOWRKDYH³PRUH
of a chance to practice, come back to class, apply it. I think [the application] would be a 
PXFKEHWWHUOHDUQLQJWRRO´(OL]DEHWKVHHVDQ³DGYDQWDJHZKHQ\RXUFODVVHVFRQQHFW
WRJHWKHUDQG\RXFDQVHHWKHELJSLFWXUHRIHYHU\WKLQJ\RX¶UHGRLQJ,WKLQNWKDW¶VDOZD\V
an advantage because I think that that should be the goal of education . . . to be able to 
PDNHFRQQHFWLRQV´ 
However, they strongly supported keeping Caring and Diversity as a separate 
course rather than incorporating it into the nursing curriculum. The participants echoed 
LeLQLQJHU¶V) concerns that adding the concepts of cultural competence into their 
QXUVLQJFODVVHVZRXOGRYHUORDGDOUHDG\³FURZGHG´QXUVLQJFRXUVHFRQWHQW5HEHFFD
shared her opinion that combining the content from her Caring and Diversity class with 
her QXUVLQJFODVVHVZRXOGKDYH³RYHUZKHOPHG>KHU@LQJHQHUDO´DQGVWDWHGWKHVHSDUDWH
FODVV³ZDVVRPXFKEHWWHUEHFDXVHLWJDYH\RXDGHHSHUSHUVSHFWLYH´1DWKDQH[SDQGHG
on that idea by stating:  
3HUVRQDOO\,WKLQNLW¶VDORWEHWWHUWRKDYHDVHSDUDWH&DULQJ and Diversity class 
where you have a whole semester to focus on it . . . instead of trying to fit it in. I 
OLNHGKRZLWZDVMXVWRQHFODVVDQGWKDW¶VDOO\RXKDYHWRIRFXVRQDQGJHWWLPHWR
learn it, memorize a few things and just understand it really well.  
+HDGGHGLWZDVEHQHILFLDOWRKDYHD³ZKROHFODVVGHYRWHGWR . . . religions and stuff . . . 
DQG\RX¶UHJRLQJWREHVHHLQJDORWRILWRQWKHIORRUVRIWKHKRVSLWDO´ 
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Future Topics for Inclusion in Course Design 
The topics participants would like to see introduced in the class were identified 
as: (a) pain control issues based on cultural beliefs; (b) a greater emphasis on teaching 
techniques related to patient care instructions and discharge care; (c) communication 
techniques focusing on pediatric care, mental health, and well being (not just mental 
illness); and (d) more direct contact with representatives from different cultures²either 
through class or clinical education assignments. Yvonne replied she would like to have 
PRUHHPSKDVLVRQ³WKHSDLQFRQtrol. Because pain is obviously a big thing²people are in 
the hospital. . . . The pain thing was a big issue. It is very helpful to figure out what 
GLIIHUHQWHWKQLFJURXSVSUHIHU´(OL]DEHWKXQGHUVFRUHGWKHQHHGWRXQGHUVWDQG³WKH
different teaching needs IRUSHRSOHRIGLIIHUHQWFXOWXUHV´LQHIIRUWVWR³ILQGVRPHEHWWHU
ways to teach people because so many people are doing all their own care at KRPH´)RU
KHU³FXOWXUDOO\FRPSHWHQWFDUH´LVPRUHWKDQ³JLYLQJ>SHRSOHIURPRWKHUFXOWXUHV@DVKHHW
of paper, hoZWRWDNH\RXUPHGVWDNHWKLVWRWKHSKDUPDF\´5HEHFFDIRXQGZRUNLQJZLWK
children in the hospital challenging because much of the Caring and Diversity class is 
really more geared more towards adults: 
When you get into caring for little people who are sick and who have these issues 
DQGWKH\KDYHWKHVDPHWKLQJEXWZKHQ\RX¶UHFDULQJIRUDOLWWOHSHUVRQWKHUH¶VVR
man\PRUHWKLQJV\RXKDYHWRWDNHLQWRFRQVLGHUDWLRQWKH\¶UHPRUHVHQVLWLYH
WKH\¶UHPRUHDIUDLG,MXVWZLVKPD\EHRQHFODVVSHULRGRUWKH\Kad brought a 
speaker in to really prepare you for dealing with caring for a little person.  
Elizabeth acknowledged that because of her personal interest in mental health 
PRUHHPSKDVLVRQPHQWDOKHDOWKDQGPHQWDOZHOOQHVV³ZRXOGEHVRPHWKLQJWKDWZRXOGEH
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gRRGWRGRHDUOLHURQ,WKLQNWKDW¶VUHDOO\DELJSDUWRIRXUSRSXODWLRQDQG\RXVHHDORWRI
SHRSOHLQWKHKRVSLWDOV´6KHUHFRXQWHGKHUH[SHULHQFHJRLQJWRRQHRIWKHORFDOKRPHOHVV
VKHOWHUVDQGVWDWHG³,WKLQNWKDWZDVDJUHDWH[SHULHQFHIRUPH´6KHFontends mental 
KHDOWK³ZRXOGEHJRRGWRLQFOXGHIRUFXOWXUDOO\FRPSHWHQWFDUHEHFDXVH,WKLQN>PHQWDO
health wellness is@UHDOO\LPSRUWDQWWRUHPHPEHUZKHQ\RX¶UHWDNLQJFDUHRISHRSOH´ 
One of the participants, Nathan, related, ³WHGLGQ¶WKDYHDQ\RXWVLGH speakers 
come in . . . I think that would be [good]²\HVEULQJLQGLIIHUHQWSHRSOHWRWDON´+HZHQW
RQWRVXJJHVWWKHFODVVFRXOGEHVWUHQJWKHQHGE\³EULQJLQJWKHUHDOZRUOGLQDQGDSSO\LQJ
LWWRFODVV´E\LQFUHDVLQJWKHXVHRIFXOWXUDOO\GLYHUVHSUHVHQWers in the class, supporting 
5HQGRQDQG+RSH¶V(1996) statement WKDWWKHVWXGHQW¶VFXOWXUDOH[SHULHQFHV can become 
part of instructional methods. Nathan explained:  
I think [the student from his class] was a really invaluable tool in the classroom. 
Because even in the way she related in things that [the professor] would teach 
about in class²the rest of us would just kind of seem to understand it and she 
would have questions about it²I think it just kind of helps you understand how 
much more there is. 
The use of community involvement is also a method evident in transcultural 
nursing education (Like et al., 1996). Yvonne related particularly to the spirituality part 
RIWKHFODVVDQGZRXOGHQFRXUDJHPRUHHPSKDVLV³RQWKHFXOWXUDOVWXII . . . because I 
KDYHQ¶WVeen a lot of other cultures so far or different religious things going on . . . like 
KHDOHUVRUVKDPDQV´DQGWKDWZRXOGEHKHOSIXO(ULFDH[SUHVVHGKHUYLHZWKDWWKHFODVV
DQGKHUFOLQLFDODVVLJQPHQWV³UHDOO\GLGQ¶WKHOS´EHFDXVH³RIWKHSHRSOHWKDW,have 
taken care of [in clinical assignments] are White people from generally the same 
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EDFNJURXQGDVPH´Leininger (1995) and Rendon and Hope (1996) posited that 
immersion in other cultural experiences is a necessary component of the cultural 
awareness process, and the participants identified a greater need for those experiences. 
 According to these participants, including more content in the areas of pain 
control related to cultural norms, teaching related to patient care, pediatric 
communication techniques, mental health and wellness, and finally, more direct 
interactions with various cultures would be beneficial additions to the Caring and 
Diversity course. 
Course Sequencing 
The sequencing of the Caring and Diversity course in the curriculum was a topic 
that evolved out of interview conversations. These participants were allowed to take the 
course when it best fit their schedules. All participants took the course prior to their third 
semester nursing course. Five participants (Erica, Elizabeth, Yvonne, Rebecca, and Hana) 
supported Canales and Bowers (2001) premise by stating the course should be earlier, not 
later, in the curriculum. It serves as a foundational, companion, and important application 
course to the more scientific-based nursing courses. This group also felt it was important 
to be introduced to the concepts of transcultural nursing, as taught in the class, prior to 
beginning the more intense nursing specialty rotations (pediatrics, obstetrics, and mental 
health). Nathan recommended it be placed with the fourth semester nursing specialty 
rotations from an application perspective.  
The participants emphasized the course helped increase their self-awareness and 
respect for individuals. In addition to supporting the existing design of the course, they 
offered suggestions for additional topics they deemed beneficial in their cultural 
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competence education. These additional topics, as defined above, may warrant further 
study in efforts to continue to improve course effectiveness.  
Limitations of the Study 
Direct observation of the participants in their clinical educational environment 
was not feasible due to privacy issues. 
While students from other programs at the college take the transcultural nursing 
course, only nursing students who had taken the course participated in the study. 
The review of literature provided insight on the development of the nursing 
profession that is dominated by females. These six participants are enrolled in a health 
care career institution that is highly gendered and dominated by female nursing faculty. 
This research sought to explore gender perceptions on an individual basis, not an 
RUJDQL]DWLRQDOEDVLV,QDGGLWLRQEDVHGRQGDWDJHQHUDWHGE\WKHSDUWLFLSDQWV¶SHUFHSWLRQV
the transcultural nursing course appeared to focus on the more cultural aspects related to 
gender. The course, based on their perceptions, did not devote attention to the gendered 
aspects of nursing care and the dominance of women in the field. Their perceptions and 
the findings were viewed only through the cultural and transcultural lenses. Additional 
knowledge or insight may have been gained by viewing those perceptions through a 
structural organizational lens.  
Implications and Recommendations for Future Study 
 The participants¶ suggestions offered have implications for future study. These 
additional implications that warrant further research are: (a) continued exploration of 
potential gender influence present in transcultural nursing education and (b) exploration 
of perceptions of students enrolled in other health care career programs. 
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Implications 
Gender Influence 
Part of the focus of this study was exploring what influence, if any, participants¶ 
gender had in their perceptions. The data analysis was inconclusive and did not provide 
for an adequate understanding of the influence of gender. The main focus of gender, as 
evidenced by their conversations, related to communication skills associated with patient 
care, not in relation to the course itself. Nathan, as the only male, indicated he definitely 
approachHVIHPDOHSDWLHQWVGLIIHUHQWO\DQGXQGHUVWDQGVWKHQHHGWR³VWDWHP\FDVHWDONWR
them, DQGNLQGRIPDLQWDLQDFHUWDLQFRPIRUWOHYHO´(ULFDFRQFXUUHGGXULQJKHUILUVW
LQWHUYLHZZKHQVKHVWDWHG³TKHUH¶VGLIIHUHQWZD\VWKDW\RX¶UHJRLQJWRLQWHUDFWZLWKD 
woman versus a man. . . .´3HUFHSWLRQVRIWKHFRXUVHEDVHGRQWKLVUHVHDUFKVWXG\ZHUH
QRWLQIOXHQFHGE\DSDUWLFLSDQW¶VJHQGHU 
The composition of the research participant pool was representative of the 
FROOHJH¶VHQUROOPHQWE\JHQGHU, but a future study could be strengthened by selecting 
only male participants or separate groups of male and female participants responding to 
identical questions. A different approach might involve direct observation of students 
actively enrolled in the Caring and Diversit\FRXUVHWRH[SORUHLIDSDUWLFLSDQW¶V
perceptions of the class are influenced by gender. Further study, given the historical 
stereotype of the female nurse and the continued growth of cultural diversity, would be 
justified to determine what influence a paUWLFLSDQW¶VJHQGHUSUHVHQWVLQSHUFHSWLRQV
related to the course. 
7KLVVWXG\GLGQRWVHHNWRLGHQWLI\ZKDWLQIOXHQFHLIDQ\DSDUWLFLSDQW¶VHWKQLFLW\
presented in perceptions. The composition of the participant group was 100% White, 
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whereas the minority enrollment at the college is 8%. Designing a research study 
focusing on perceptions of ethnicities, other than White, may provide valuable insight on 
WKRVHLQGLYLGXDOV¶SHUFHSWLRQVRIWKH&DULQJDQG'LYHUVLW\FODVV 
Non-nursing Health Care Career Programs 
The college has determined this transcultural nursing course, Caring and 
Diversity, to be an essential component of its educational curriculum for all associate and 
baccalaureate degree programs. This study focused on one small group of 6 nursing 
students. As the review of literature demonstrated, transcultural nursing theory was 
developed by Leininger (1995) for nurses to use to provide culturally competent care. 
How this class is perceived and/or applied by other health care students in non-nursing 
programs such as the radiologic technology, diagnostic ultrasound, or physical therapy 
SURJUDPVKDVQRWEHHQVWXGLHG)XUWKHUH[SORUDWLRQRIWKRVHVWXGHQWV¶SHUFHSWLRQVRIWKH
class in relation to their clinical experiences could be beneficial to future curriculum 
designs in these educational programs. 
Recommendations 
Exploring the perceptions of a small group of ASN students with respect to their 
transcultural nursing experiences in their college and clinical educational experiences 
affirms the emphasis the college places on the course. It was perceived by 5 participants 
as very beneficial and influential in his/her continued development as a nurse who 
endeavors to provide cultural competent patient care. Even the one participant who did 
not apply the course content as consistently as the others stated the course did serve to 
UHPLQGKHURIKHURZQµEHKDYLRUDQGZK\\RXLQWHUDFW´ Four recommendations are 
offered as a result of this research study.  
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1. Provide earlier and more intentional opportunities to interact with diverse 
cultures, whether that takes place in the class itself or in clinical education. The 
primary focus of the transcultural nursing course at the institution is focused on 
cultural competence in patient care but participants acknowledged the 
connection of cultural awareness to their daily life. The composition of the 
college student body is fairly homogenous, with 92% of the students identified 
as White, non-Hispanic and there is minimal opportunity for students to 
encounter cultural diversity on the campus. As the participants stated, learning 
about various cultures directly from representatives of a particular culture was 
a very effective learning strategy. The institution should increase opportunities 
for student interaction with other cultures, particularly in the classroom setting 
where discussion takes place. In their clinical education, most of the patients 
assigned to students were older Caucasians who presented minimal differences 
in cultural care needs beyond communication needs. Cultural awareness, 
transcultural nursing, and experiential learning theories emphasize that the 
development of individuals involves interactions between individuals and their 
environment (Achenbach & Arthur, 2002; Kolb, 1984; Leininger, 1995; 
Lindsey et al., 2003; Tiedt & Tiedt, 2002). Providing increased opportunities 
for those interactions to take place can enhance learning development. Based 
on the research conducted, the interactions in both the classroom and clinical 
environments can be enhanced in a variety of ways. Nurses or physicians of 
different ethnicities can be engaged as presenters and/or moderators for class 
discussions. The institution should seek out qualified nursing professionals of 
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diverse backgrounds to serve as clinical instructors. The addition of role 
playing as a teaching strategy, whether by students or actors to simulate 
culturally sensitive patient care situations, may SURYLGHWKHµUHDOOLIH 
DSSOLFDWLRQ¶ students stated could enhance the course.   Their inclusion would 
IXUWKHUWKH³UHDOZRUOG´ application the participants favored and recommended. 
2. Conduct a study on perceptions of the course and its application to clinical 
experiences by participants who are more UHSUHVHQWDWLYHRIWKHFROOHJH¶V
student body including more males, students of different ethnicities, religions, 
nationalities, or economic/life situations. As noted by one of the participants, 
the contributions of a fellow classmate from Vietnam provided a valuable 
perspective in his class. Another participant reflected on her own growth, as 
well as the opportunity to share her knowledge with her classmates, as a result 
of a presentation to the class on her own Jewish faith. The understanding 
gained from a study focusing on a broader base of perceptions in addition to 
those in this study did may provide valuable guidance on future curriculum 
design. 
3. Conduct a study on the perceptions of students enrolled in other health care 
education programs at the college to determine if the transcultural nursing class 
adds value to their experiences. These students will also encounter diversity in 
their patient care experiences, but their experiences are generally different from 
WKRVHRIQXUVHVZKRKDYHWKHUHVSRQVLELOLW\RIEHGVLGHFDUH7KHVHVWXGHQWV¶
interactions with patients are often focused on testing and/or procedures, which 
are often brief and more diagnostic in nature rather than the extended patient 
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care nurses generally provide. However, cultural differences can also be 
present in these procedures. The application of cultural theory concepts to 
develop cultural awareness may be more beneficial to this group than 
transcultural nursing concepts and warrants study. 
4. Create more opportunities for students to draw direct parallels between their 
transcultural nursing class and their nursing classes. The current curriculum 
places the transcultural nursing course as a co-requisite with the fourth 
semester nursing course. A potential benefit of this change may enable a more 
conscious integration of the two courses. Participants made observations that 
concepts introduced in their nursing courses were often elaborated upon in the 
Caring and Diversity course but felt opportunities existed for the application to 
be more intentional and reciprocal in nature. Cultural and transcultural nursing 
theories (Brown & Kysilka, 2002; Leininger, 1995; Lindsey et al., 2003) posit 
that cultural awareness and competence are on-going processes. The college 
can foster and enhance the cultural awareness process by providing more 
specific integration of cultural application strategies to the nursing curricula 
and/or by adding additional courses throughout the curricula that continue to 
foster cultural competence and proficiency (Campinha-Bacote, 1996); Tiedt & 
Tiedt, 2002).  
Summary 
The 6 participants provided valuable time and insights in the exploration of their 
perceptions on their transcultural nursing class, Caring and Diversity. During the course 
RIWKHLUFRQYHUVDWLRQVLWEHFDPHFOHDUWKDWWKHGLVFXVVLRQVLQFODVVWKDWSUREHG³ZKR,
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DP´ZHUHWKHEHVWDQGXOWLPDWHWHDFKLng tool (Brown & Kysilka, 2002), because those 
discussions drew on the participantV¶SHUVRQDOH[SHULHQFHVWRFRQVWUXFWPHDQLQJWKDWZDV
tied back to their vision of who they were as a nurse. Most often this increased self-
awareness was presented in the sense of being better prepared for their clinical 
assignments but often they defined their self-awareness E\³DFTXLULQJNQRZOHGJHVNLOOV
DWWLWXGHVDQGEHKDYLRUV´WRXQGHUVWDQGKXPDQEHLQJVDQGVRFLHW\DVDZKROHGalambos, 
2003).  
During the meetings the participants demonstrated the value and importance of 
FRQVLGHULQJDSDWLHQW¶VUHOLJLRQEHOLHIVFXOWXUHand socio-economic status, among other 
factors, as an integral part of DQLQGLYLGXDO¶Vcultural competent nursing care and 
maintained this knowledge was a direct result of class discussions and projects. Respect 
for individuals was illustrated as the participants revealed a better understanding of the 
important role nonphysical assessment plays in their clinical patient care. The majority of 
the participants perceived their transcultural nursing class as beneficial and pivotal in 
their development and education as nurses. The respect for individuals was an outward 
application of cultural competent care as a result of their own increased self-awareness. 
Their perceptions of their Caring and Diversity class, in both their classroom and clinical 
experiences, represent realization of the course objective: the most effective caregivers 
are those who not only seek to understand and care for others, but also make the attempt 
to understand themselves. 
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CHAPTER 6  
REFLECTION 
Like the participants in my study, my own self-reflection during the dissertation 
process increased my self-awareness on research techniques and application. I certainly 
have a new appreciation of and respect for individuals who make research part of their 
OLIH¶VZRUN/LNHP\SDUWLFLSDQWV,NHSWDGLDU\RQFH,HQWHUHGWKH³DFWLYHSKDVH´RIP\
UHVHDUFK7KLVGLDU\ZDVP\HVFDSHZKHUH,HQWHUHGWKH³JRRGWKHEDGDQGWKHXJO\´RI
my dissertation journey. At the beginning it was mostly ugly²where do I begin, how do 
I transform or apply all the course information from the last four years that led up to this 
dissertation? My self-doubts and frustrations over various dissertation components 
represented the bad part of my journey. I struggled (and still do) with theories and 
methodology and how to express in scholarly and qualitative research language what I 
intend to do. (I hope I have succeeded²at least at a novice level.) My natural operational 
mode RI³JHWLWGRQH´RIWHQJRWGHUDLOHGE\P\SDUWLFLSDQWV¶VFKHGXOHV, but I learned 
WKDW¶VRND\DQGXVHGWKHWLPHIRUOHVVLQWHUDFWLYHSDUWVRIWKHGLVVHUWDWLRQSURFHVV
(listening to the audio tapes, analyzing the transcripts again, proofreading to hone my 
writing, re-examining my review of literature for additional insights, etc.). The good part 
of my journey was applying my knowledge from my classes to make my data 
meaningful! 0\H[SHULHQFHSDUDOOHOHGP\SDUWLFLSDQWV¶DVVHUWLRQVWKDWWKHDSSOLFDWLRQRI
the concepts learned in their Caring and Diversity classes positively influenced their 
understanding of holistic patient care. 
I was so impressed with and grateful for the attention my participants gave to my 
study. The students in our nursing program balance extremely heavy class and clinical 
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schedules and carving out additional hours for meetings as well as taking the time to 
review the summaries I sent them as part of my member checking were no small 
endeavors. The logistics involved in working around their six schedules proved to be 
worth the effort. My own preparation for the interviews, based on previous courses and 
my review of literature, paid off by using their time wisely. They came prepared to 
sessions, gave insightful responses to questions, and were engaged in the process. When I 
first reviewed their diaries, I was rather disappointed. ,GLGQ¶WWKLQNWKH\JHQHUDWHGPXFK
new data but as themes were developed and linked back to the research questions, the 
application of the course content was evident in their diary entries, and they did provide 
valuable data, despite my first responses to them.  
,GLGILQGWKHILQDOVWDJHVRIWKHGLVVHUWDWLRQWREHDORQHO\SURFHVV$VD³SHRSOH
SHUVRQ´,GUDZVWUHQJWKIURPRWKHUVDQGP\LQWHUDFWLRQVZLWKWKHP(YHQWKRXgh I had 
read numerous times that the analysis phase of research could be daunting the actual 
analysis and interpretation phases of my data were sometimes overwhelming. As a visual 
learner who must see things in print, my color coding of text from the printed transcripts 
and diaries certainly helped me identify the emerging and dominant themes that were 
SUHVHQWLQDOOP\SDUWLFLSDQWV¶ZRUGV0\WUDQVFULSWVZHUHDUDLQERZRIFRORUVDQG,HYHQ
continued the color coding in my actual writing in efforts to help better organize all my 
data and interpretations. One piece of advice I would give other novice researchers is to 
identify the methodology and data analysis techniques that work best early in the process. 
The many discussions and readings on methodology were applied and methodology was 
no longer viewed in the abstract²it guided my research. Novice researchers can also 
benefit from collaborating with a methodologist. 
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I grew to understand the importance of peer debriefing, not only to the entire 
research process, but for my own motivation. As an off-campus student, once my classes 
were over, I felt isolated and missed the interaction and feedback generated through class 
discussions. Peer debriefing provided that much-needed interaction when I was in the 
actual draft writing phase. In addition, my external auditor, a director of a radiologic 
technology education program, provided me with motivation as she gave me feedback 
that the drafts of my chapters were enlightening and she was particularly interested in the 
application of my research to her program. I understood the concepts of credibility and 
WUDQVIHUDELOLW\RIGDWDDQDO\VLVLQ³UHDOOLIH´UDWKHUWKDQDEVWUDFWWHUPV 
,NQRZP\UHVHDUFKILQGLQJVDVRIWHQGLVFXVVHGLQFODVVHVZRQ¶WFKDQJHWKH
world, but my research did provide understanding to the meanings this small group of 
individuals associated with a particular lived experience. As a result of my research, I 
OHDUQHGVRPXFKDERXWRQHRIP\FROOHJH¶VRZQFRXUVHVDQGLWVUole in our nursing 
curriculum. I believe my institution can benefit from my efforts. Faculty members 
currently teaching the Caring and Diversity course have expressed interest in my research 
and its findings. Their interest affirmed that my research was useful and could provide 
value to our educational programs. The recommendations in this study will be shared 
with our nursing and liberal arts deans for their consideration in future course design and 
curriculum sequencing for the Caring and Diversity course. In addition, I have applied 
my knowledge of qualitative research methods to additional initiatives at my institution. 
One of my earlier research assignments encouraged my institution to examine our 
services for students with limited English skills and embark on an initiative to provide 
additional services in efforts to help them succeed.  
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My doctoral journey has given me a new confidence and comfort in my 
administrative role. Individuals choosing student services as their career can find it 
challenging to convey the importance of student services to the overall success of a 
VWXGHQW¶VHGXFDWLRQ,EHOLHYe I am a more effective advocate for our students as a result 
of my participation in the Educational Leadership and Policy Studies program. All the 
reading and writing assignments certainly contributed to my confidence, but the most 
important component for me was the networking with other higher education 
professionals and our class discussions.  
I believe my institution can benefit from my doctoral experience in other ways. 
My research alsRRSHQHGXSQHZLGHDVRUDUHDV,ZRXOGOLNHWRH[SORUH0\EHVW³DKD´
moment came at a local restaurant over dinner while I was subjecting my poor husband to 
my research findings and how there were other areas that I thought could be examined. It 
hit me thLVZDVOLNH5HEHFFD¶V³DKD´PRPHQWZKHQVKHSXWWKHFRQFHSWVIURPWKH&DULQJ
and Diversity class together with the physical needs of patient care and understood that 
their FRPELQDWLRQLVZKDW³SURYLGHVLQWHJUDWHGDQGKROLVWLFFDUH´)RUPHWKHPRPHQW
signified understanding that I had identified new or additional ideas to explore as a result 
of my own current research. It brought back the concept from various classes that 
qualitative research is never done²it is a process that leads to further exploration. My 
learning and understanding of the dissertation process were evident in the same principles 
explicated in cultural, transcultural, and experiential learning theory²my own self-
examination and increased awareness of different experiences in the research process led 
to understanding that experience and, in turn, applying that understanding to new 
research opportunities. 
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Finally, this self-reflection, the final component of my dissertation experience, 
DOORZHGPHWRGUDZSDUDOOHOVEHWZHHQP\SDUWLFLSDQWV¶H[Seriences and my own. 
Questioning my ideas, themes, and findings in the context of my review of literature 
reinforced my interest in my topic, An Exploration of Perceptions of Associate of Science 
in Nursing Students Related to Transcultural Nursing Experiences, and validated the time 
devoted to my research study. I had not anticipated how closely the themes presented in 
their perceptions, self-awareness and respect for individuals, would mirror my own 
interests and beliefs but yet this is not surprising after all. All my life I have cultivated an 
appreciation and awareness of cultures, and I strive daily to display respect for 
individuals. 
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APPENDIX A  
PHI 104 CARING AND DIVERSITY COURSE SYLLABUS 
Philosophy of Caring - Phil 104 
Syllabus, Fall, 2006 
Mercy College of Health Sciences 
 
Course Professor:  
3KRQHZSOHDVHOHDYHDYRLFHPDLOLI,¶m not available when you call 
Office: West-side of 2nd floor, Building 1 
Office Hours: Posted on Blackboard Course site and by Office  
E-mail:  
 
Course Description: This required course examines both personal and professional aspects of 
caregiving, includiQJWKHSURIHVVLRQDO¶VQHHGWRXQGHUVWDQGFDUHRIVHOIDVZHOODVWKHFDUHRI
patients. In addition, caregiving for diverse populations, including those with cultural, racial, 
socioeconomic, religious, and lifestyle variations, will be addressed. Students will be encouraged to 
recognize, understand, and adapt caregiving for vulnerable, as well as culturally diverse, 
populations. The holistic care of self and others is developed for focused content areas including 
suffering, hope, healing, faith, and death and dying. 
  
Rationale: To be a health care professional means caring for others, and that care encompasses 
far more than the physical person. This course is designed to see the whole picture, which includes 
the physical, emotional, cultural, cognitive, socioeconomic, racial, and spiritual needs of those for 
whom you care. Cultural and lifestyle variations and needs of special population groups will be 
LQFOXGHG%XWWKHFDULQJGRHVQ¶WEHJLQRUHQGWKHUH7KHPRVWHIIHFWLYHFDUHJLYHUVDUHWKRVHZKR
not only seek to understand and care for others, but also make the attempt to understand 
themselves. That self-care: your physical, emotional, cultural, and spiritual priorities - will be seen 
as the foundation and preparation for how to effectively care for others. 
 
Objectives: By the end of the course you should: 
 
1. Identify major theories, authors, and historical information related to the concepts of caring and 
      cultural diversity. 
2. Comprehend basic terminology and concepts related to caring and cultural diversity. 
3. Examine the socio-cultural, racial, and ethnic needs of diverse population groups. 
4. Analyze feelings, assumptions, prejudices, and biases toward culturally diverse populations. 
5. Evaluate the role of the caregiver in caring for someone from a different culture or vulnerable 
population group. 
6. Apply critical thinking and writing skills to course content. 
7. Apply information from other fields to the concepts of caring and cultural diversity. 
8.   Integrate knowledge of cultural variation and caring concepts into professional practice. 
9. Discuss strategies to minimize cultural and caring barriers for diverse population groups. 
10.  Develop a personal and professional philosophy of caring that reflects a priority of personal 
       commitment to self-care and caring for others as a health care professional. 
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11. Participate in personal reflection through journaling, individual, and group 
      assignments to expand self-awareness of the impact of the course content on self. 
12. Participate in an in-depth interview project on the topic of suffering. 
 
 
Text/Course Packet:  
 
Course Packet: There is no course packet to purchase for this course. All course documents 
(syllabus, calendar, assignment guidelines, journal articles, and powerpoint presentations) are 
posted in the Course Essentials or Course Content areas on Blackboard. A copy of the course 
syllabus and calendar will be distributed the first day of class, all other printing expenses are 
incurred by the students.  
 
Required Texts & Journal Articles: Refer to the course calendar for due dates for assigned readings: 
 
Munoz, C. & Luckmann, J.. (2005). Transcultural Communication in Nursing (2nd ed.). Clifton Park, 
N.Y.: Delmar. 
 
Sherbun, M.A. (2006). Caring for the caregiver: Eight truths to prolong your career. Boston, MA: 
Jones & Bartlett. 
 
Required journal articles ± All required and recommended journal articles are included in the 
³(OHFWURQLF5HVHUYHV-RXUQDO$UWLFOHV´IROGHUORFDWHGLQWKH&RXUVH&RQWHQWVHFWLRQRI%ODFNERDUG
The reading schedule is included in the course calendar for each class session. 
 
The student is responsible for the information from the assigned readings for class discussion, 
assignments, and exams. This content may not always be discussed in class, but you are 
responsible for the content of these assigned readings. Unannounced quizzes will be given based 
on selected required readings. 
 
Recommended text (optional): 
  
Galanti, G. (2004). Caring for patients from different cultures (3rd ed.). Philadelphia: University of 
Pennsylvania Press. 
 
Mayeroff, M. (1971). On Caring. N.Y.: Harper-Perennial. 
 
The course is web-assisted and utilizes a Blackboard web-site for posting course information, 
course documents, and selected course assignments. Students will be given log-in and password 
information and orientation during the first class session. To access the Blackboard course site go 
to http://www.coursesites.blackboard.com RUDFFHVVWKH³GLVWDQFHHGXFDWLRQ´WRROEDURQWKHFROOHJH
web page at  http://www.mchs.edu . Log-in with your user number (your student e-mail address 
which includes your first initial, last name and your 2 digit number) and then insert your password, 
ZKLFKLV³PFKV´$IWHU\RXKDYHVXFFHVVIXOO\ORJJHGLQWRWKHFRXUVHit is essential that you change 
your password to protect your privacy since your individual grades will be posted here. 
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Class Sessions: Class sessions will include seminar/lecture/discussion/small group formats. 
There will be occasional videos and guest speakers.  
 
Course Policies: 
 
1.  Attendance - Attendance is critical. You are a vital resource for this class that relies on 
     extensive class participation from each student. More than two absences or tardies will affect     
     your final grade. Students who miss more than three times will result in my requesting you  
     withdraw from the course. Each absence after the drop date will result in a 10% reduction in 
      your final grade. It is a courtesy to notify your professor regarding any tardiness or absence. 
     Refer to the Attendance Policy, p. 21 of the Student Handbook for further details 
      for college attendance policies.   
2. All assignments must show evidence of college level grammar, spelling, and a professional 
appearance. 
3. Classroom Conduct: Arrive on time. Cell phones must be turned off completely during class,  
 unless you obtain permission from the faculty.  Considerate and respectful class conduct is 
 expected during class sessions. Small group participation and projects are a requirement of 
 this course. Failure to demonstrate appropriate class conduct and to actively participate in 
 class and group activities will be noted by the professor and applicable project points will be 
 GHGXFWHG5HIHUWRWKH³3URIHVVLRQDODQG(WKLFDO&RQGXFW3ROLF\´LQWKH6WXGHQW 
 Handbook, pp. 19-20 for further information on class conduct guidelines for this course. 
4. Rewrite of major paper: You may choose to rewrite the major paper with documentation of an 
       appointment with the composition tutor. A deadline will be given. The paper may be used for 
       the college writing competency requirement with a passing rubric. 
5. Academic Integrity: Plagiarism of any material is a serious offense and will result in failure of 
this course. Please consult your Student handbook or talk with me about any questions you 
may have about what constitutes, how to avoid, or the consequences of plagiarism. 
 
Course Assignments/Exams/Quizzes: The requirements for this course include:  
 
Tests & Quizzes:  
8QVFKHGXOHGTXL]]HVRYHUUHTXLUHGUHDGLQJV«««««««««««««SRLQWV 
 Midterm (30 pts)& fLQDOH[DPSWV««««««««««««««««SRLQWV 
 
Projects: 
Suffering Interview Project 
       :ULWWHQVXPPDU\«««««««««««««««««««««««SRLQWV 
      2UDOSUHVHQWDWLRQ«««««««««««««««««««««««SRLQWV 
Caring Philosophy Paper ««««««««««««««««««««««SRLQWV 
        Group Project & Presentation 
       Diversity or Vulnerable Group Research & Video 3UHVHQWDWLRQV«««..50 points 
 'LYHUVLW\([SHULHQFH6XPPDU\««««««««««««««««««SRLQWV 
 On-OLQH$VVLJQPHQWV««««««««««««««««««««««« points 
  
          Total course points  =    320 points 
 
See the course calendar for due dates. All on-line assignments must be completed by the due 
date, or all points will be forfeited. LATE ASSIGNMENTS AUTOMATICALLY LOSE  20% of the 
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POINTS. If the assignment is more than 1 week late, the entire assignment points will be forfeited, 
XQOHVVSULRUDUUDQJHPHQWVKDYHEHHQPDGHZLWKWKHSURIHVVRU,WLVWKHVWXGHQW¶VUHVSRQVLELOLW\WR
clarify any questions related to course assignments/projects prior to the due date. 
 
Faculty reserves the right to make changes in the syllabus or assignments to meet the learning 
needs of students and course outcomes. 
 
Exams & Quizzes: There will be two (2) major exams. Exam and quiz material will be based on 
assigned reading assignments, lectures, and class discussion. See the exam schedule on the 
course calendar for exam dates. ,WLVWKHVWXGHQW¶VUHVSRQVLELOLW\WRFRQWDFWWKHSURIHVVRUIRUPLVVHG
quizzes or exams and they must be made-up within one week. 10% of the points will be deducted 
for missed quizzes or exams beyond the first one missed. Students who arrive later than 10 
minutes for an exam will be asked to complete the exam at a later time and and will be penalized 
10% of the exam grade. 
 
Grading policy: Your grade will be based on the following scale, according to the total points 
possible for the semester (320 points total). The accumulation of points will consist of the two major 
exams and all course assignments, less any deductions for late or uncompleted assignments. All 
assignments must be completed for the semester in order to receive a cumulative final course 
grade. Your personal gradebook is maintained on Blackboard.      
    
94 ± 100 A 77 ± 79 C + 
90 ± 93 A - 74 ± 76  C 
87 ± 89 B + 70 -  73 C - 
84 -  86 B 60 -  69 D 
80 -  83 B - 0 -    59 F 
     
63(&,$/127(,I\RX·UHKDYLQJGLIILFXOW\XQGHUVWDQGLQJUHDGLQJDVVLJQPHQWVGLVFXVVLRQV
lectures, or assigned projects, please talk with the faculty. It is your responsibility to notify me 
regarding any accommodations that you require for a disability (see Student Handbook). 
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APPENDIX B  
STUDENT PARTICIPANT RECRUITMENT LETTER 
June 22, 2007 
Dear Student: 
 
My name is Susan Rhoades and I am a doctoral student enrolled in the Educational 
Leadership and Policy Studies program at Iowa State University. I hope you also 
remember me as Dean of Students from your Mercy College of Health Sciences 
Orientation sessions. For my Ph. D. dissertation I am exploring the perceptions of nursing 
students in relation to their transcultural or cultural diversity experiences in their college 
or clinical education environments. This study will provide insights to perceptions 
students have of their transcultural nursing course. Your participation will be 
instrumental in describing those perceptions as related to your class and clinical 
educational experiences. 
 
You are being asked to participate in this study of experiences because you successfully 
completed the course, PHI 104, Caring and Diversity as part of the requirement for the 
FROOHJH¶V$ssociate of Science in Nursing program. Participation in this study is 
voluntary. 
 
If you agree to participate in this study you will participate in two interviews and a diary 
activity. The two interviews will occur approximately two weeks apart. The first 
interview will last approximately 30 minutes; the second approximately 60 minutes. You 
will be provided an outline of questions that will serve as a guide for each interview. You 
will also be asked to record any transcultural nursing experiences during the period 
between interviews in a diary provided by me. 
 
 
It is my hope that you will choose to participate in this study. If you are interested, please 
contact me via email, srhoades@mercydesmoines.org or by phone at 515-643-6609 by 
June 29, 2007. I will follow up with a phone call as well within a few days after that date. 
 
Thank you for your consideration of this study. I look forward to your participation in my 
study. 
 
Sincerely, 
 
 
Susan Rhoades, M.S. 
Doctoral Student 
Educational Leadership and Policy Studies 
Iowa State University 
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APPENDIX C  
INFORMED CONSENT  
INFORMED CONSENT DOCUMENT 
 
Title of Study: An Exploration of Perceptions of Associate of Science in 
Nursing Students Related to Transcultural Nursing 
Experiences 
Investigators: Susan Rhoades, B.A., M.S. 
 
This is a research study.  Please take your time in deciding if you would like to 
participate.  Please feel free to ask questions at any time. 
 
INTRODUCTION 
 
The purpose of this study is to explore the perceptions of Associate of Science in Nursing 
(ASN) students related to their transcultural nursing experiences in their college and work 
environments. In addition, this study will explore what role, if any, gender has in these 
perceptions.  You are being invited to participate in this study because you are a student 
in the ASN program who successfully completed the transcultural nursing course, PHI 
104, Caring and Diversity. If you choose not to participate in this study you will not 
incur any penalty or loss of benefits to which you are otherwise entitled. 
  
DESCRIPTION OF PROCEDURES 
 
If you agree to participate in this study, your active participation will last for 
approximately four months and will involve participating in a focus group discussion and 
two interviews. The purpose of the focus group iVWRJDWKHUSDUWLFLSDQW¶VJHQHUDO
perceptions of the Caring and Diversity course experiences.The first interview will last 
approximately 30 minutes; the second approximately 60 minutes. Transcription 
summaries will be emailed or mailed to you for review and authentication prior to the 
second interview. You will also be asked to record any transcultural nursing experiences 
for a two week period in a diary provided by the researcher. You will be provided an 
opportunity to review and comment on the research findings during the second interview.  
During the study you may expect the following study procedures to be followed.  You 
will receive a list of tentative questions for each interview. You will receive a diary 
notebook for recording experiences and perceptions of any experiences related to 
transcultural nursing during the period between the interviews. No confidential 
information about patients will be recorded in the diary entries. In addition, any 
description of patient care situations should be provided in terms that do not reveal 
WKHSDWLHQW¶VLGHQWLW\ 
 
The focus group and two interviews will be audio recorded. The tapes of the focus group, 
interviews and diaries will be destroyed upon completion of the study and defense of the 
dissertation.  During the interviews you may skip any question that you do not wish to 
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answer or that makes you feel uncomfortable. Your diary entries and interview responses 
will be kept anonymous. 
 
RISKS 
 
While participating in this study you may experience the following risks:  I do not foresee 
any risks to you as the respondent participating in this study.  
 
BENEFITS 
 
If you decide to participate in this study there will be no direct benefit to you.   It is hoped 
that the information gained in this study will benefit society by providing useful 
information regarding student experiences with transcultural nursing and that this 
information may prove useful to nurse educators. 
 
COSTS AND COMPENSATION 
 
You will not have any costs from participating in this study. You will not be compensated 
for participating in this study but you will be provided a gas gift card in the amount of 
$10 at the end of the second interview to defray any mileage expenses incurred traveling 
for the interviews.  
 
PARTICIPANT RIGHTS 
 
Your participation in this study is completely voluntary and you may refuse to participate 
or leave the study at any time.  If you decide to not participate in the study or leave the 
study early, it will not result in any penalty or loss of benefits to which you are otherwise 
entitled.  
 
 
CONFIDENTIALITY 
 
Records identifying participants will be kept confidential to the extent permitted by 
applicable laws and regulations and will not be made publicly available.  However, 
federal government regulatory agencies and the Institutional Review Board (a committee 
that reviews and approves human subject research studies) at Iowa State University and 
Mercy Medical Center, Des Moines, may inspect and/or copy your records for quality 
assurance and data analysis.  These records may contain private information.   
 
To ensure confidentiality to the extent permitted by law, the following measures will be 
taken: Pseudonyms will be assigned to each participant. All tapes, transcriptions, diaries, 
DQGQRWHVZLOOEHKRXVHGLQWKHUHVHDUFKHU¶VORFNHGVWXG\ in her home. All data will be 
PDLQWDLQHGRQWKHUHVHDUFKHU¶VSHUVRQDOODSWRSFRPSXWHUSDVVZRUGSURWHFWHG$OOWDSHV
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and journals will be destroyed upon completion of the study and defense of the 
dissertation. If the results are published, your identity will remain confidential. 
  
QUESTIONS OR PROBLEMS 
 
You are encouraged to ask questions at any time during this study.   
 
 For further information about the study contact Susan Rhoades at 515-643-6609 
or email srhoades@mercydesmoines.org or Dr. Larry Ebbers at 515-294-8067. 
 If you have any questions about the rights of research subjects or research-related 
injury, please contact the IRB Administrator, (515) 294-4566, IRB@iastate.edu, 
or Diane Ament, Research Compliance Officer (515) 294-3115, 
dament@iastate.edu.  
 
************************************************************************ 
 
SUBJECT SIGNATURE 
 
Your signature indicates that you voluntarily agree to participate in this study, that the 
study has been explained to you, that you have been given the time to read the document 
and that your questions have been satisfactorily answered.  You will receive a copy of the 
signed and dated written informed consent prior to your participation in the study. 
 
6XEMHFW¶V1DPHSULQWHG              
    
             
(SuEMHFW¶V6LJQDWXUH      (Date)  
 
 
 
 
INVESTIGATOR STATEMENT 
 
I certify that the participant has been given adequate time to read and learn about the 
study and all of their questions have been answered It is my opinion that the participant 
understands the purpose, risks, benefits and the procedures that will be followed in this 
study and has voluntarily agreed to participate.    
 
             
(Signature of Person Obtaining    (Date) 
Informed Consent) 
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APPENDIX D  
FOCUS GROUP PROTOCOL QUESTIONS 
 
1. What did you enjoy about your Caring and Diversity class? 
2. In what ways was that course connected to your nursing class? 
3. Did this course help you assess your own awareness of cultural diversity? Was the 
assessment process or tool appropriate or helpful? If so, why? If not, why not? 
4. Describe for me your first experience with someone from a different culture and 
how it impacted you. 
5. How could current or future students enrolled in this course best apply the 
concepts and experiences provided throughout the course? 
6. Based on your experiences since completing the class, what was the single most 
important concept or application you gained from the class? 
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APPENDIX E  
FIRST INTERVIEW PROTOCOL QUESTIONS 
1. Please tell me a little about yourself ± where you grew up, why you chose the 
nursing profession, where are you currently working, etc. 
2. Share with me your recollections of your transcultural nursing class here at the 
college. 
3. Was that class connected or related to your other nursing classes? If so, how?   
4. Was that class connected or related to your liberal arts and sciences classes? If so, 
in what ways? 
5. What opportunities did other nursing instructors or classes provide for you to use 
or refer to the concepts presented in the transcultural nursing class? 
6. What have been your transcultural nursing (TCN) experiences as a student in 
clinical assignments? Describe those for me. 
7. +RZGR\RXIHHO\RXFKDQJHGRUGLGQ¶WFKDQJHDVDUHVXOWRIWKHFRXUVH" 
8. Diary entry instructions:  
,¶PJLYLQJ\RXDGLDU\WRNHHSXQWLOZHPHHWIRURXUVHFRQGLnterview. 
Please write down and describe any experiences where you encountered 
the need to provide culturally competent patient care during the time 
between the two interviews. Describe the situation(s) and patient care 
needed. Describe you how assessed thHSDWLHQW¶VQHHGV:KDWLIDQ\WKLQJ
did you do differently to ensure the patient(s) received culturally 
competent care? 
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APPENDIX F  
SECOND INTERVIEW PROTOCOL QUESTIONS 
1. Did any other recollections or memories of your transcultural nursing experiences 
comHWR\RXVLQFHZHPHW"$VLWXDWLRQZHGLGQ¶WGLVFXVV",IVRGLG\RXGHVFULEH
it in your diary? 
2. /HW¶VORRNDW\RXUGLDU\HQWULHV6KDUHZLWKPHZKDW\RXZURWH'HVFULEH\RXU
experiences.  Tell me how you assessed the needs of your patient(s)?   
3. In what ways did the transcultural nursing course you took help you be better 
SUHSDUHGWRSURYLGHFXOWXUDOO\FRPSHWHQWFDUH",IQRWZK\GLGQ¶WLWKHOS" 
4. In what ways do you think you have changed, or not changed, as a result of the 
TCN nursing class you had as a student? 
5. What experiences and knowledge would help prepare future nursing students to 
provide culturally competent care for patients?  
6. If you were given the opportunity to create a course to prepare future nursing 
students for the many diverse population groups they will be working with, what 
might that course look like? 
155 
APPENDIX G  
DIARY ENTRY GUIDELINES 
It is extremely important that you adhere to the HIPPA guidelines regarding patient 
confidentiality in your diary entries. All patient information and/or care 
descriptions (such as name, room number, etc) must be kept confidential by using 
pseudonyms and/or fictional room assignments. In addition, your diary entries must 
EHZULWWHQLQVXFKDZD\WKDWWKHSDWLHQW¶VLGHQWLW\ZLOOUHPDLQDQRQ\PRXV 
 
 
Listed below are some thoughts to consider for your diary entries but these are by no 
means the definitive guidelines for your entries. Please feel free to elaborate or include 
other information regarding your experiences and perceptions. If, during the next two 
weeks, a culturally diverse patient care need is not present in your clinical setting, please 
feel free to write about a previous experience you may have encountered in your previous 
work experience or as a result of your other nursing classes. 
 
1. During the next two weeks when you are in a clinical setting (whether as 
clinical assignment for NSG 128 or as a result of your job) consider any 
patient care needs in response to the concepts presented in the Caring and 
Diversity class you took.  
2. Describe in the diary how you made the decision that there was a need for 
culturally competent patient care. 
3. What steps or techniques did you follow in making that decision?  Were the 
concepts presented in your Caring & Diversity class a factor in your decision 
process? 
4. What communication techniques were used by you and the patient? 
5. What was the outcome of the patient care assessment and delivery of the care?  
6. :HUHWKHSDWLHQW¶VQHHGVPHWLQDFXOWXUDOO\FRPSHWHQWZD\DQGKRZGLG\RX
GHWHUPLQHWKDWWKH\ZHUHRUZHUHQ¶WPHW" 
7. What were your overall perceptions and/or feelings about the experience? 
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APPENDIX H  
FINAL SUMMARY OF FINDINGS 
January 17, 2008 
 
Dear : 
 
I want to thank you so much for participating in my doctoral research project, Perceptions 
of ASN students with respect to their transcultural nursing experiences. I know how 
precious your time is as a Mercy College nursing student and truly appreciate your 
contributions. 
 
The transcripts of the focus group, interviews, and diaries provided many pages of data 
for me to analyze and interpret!  I tried to keep the summary as brief as possible but there 
were so many important perspectives and ideas to share. Your contributions were very 
helpful and provided a unique perspective from the other participants.  
 
I am enclosing the Final Summary of Findings for your review. This is your final 
opportunity to provide feedback.  We had discussed the possibility of a final focus group 
but given your intense schedules this term, and my anticipated defense date later this 
spring I do not think that will be feasible.  However, I do value your review and 
comments on my interpretations of your collective contributions.  Please feel free to 
provide feedback to me via email at srhoades@mercydesmoines.org or feel free to stop 
by my office anytime before Monday, January 28th.  This deadline enables me to include 
any comments in my dissertation before submitting it to my committee. 
 
Again, I want to thank you for your time and valuable insights.  I will let you know the 
ILQDORXWFRPHRIP\GLVVHUWDWLRQGHIHQVH,FRXOGQ¶WKDYHGRQHLWZLWKRXW\RX 
 
Sincerely, 
 
 
 
Susan Rhoades 
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Final Summary of Findings 
Summary of Findings 
 ,QWKHSDUWLFLSDQWV¶SHUFHSWLRQVWKHFODVV&DULQJDQG'LYHUVLW\SURYLGHd 
important opportunities to develop and increase their own cultural self awareness and 
understanding of the concept of respect for individuals. While these two themes were 
often discussed in the context of their patient care education, the participants also talked 
about them in regard to their own personal development and understanding.  
 Discussion, a key technique used in the Caring and Diversity classes, allowed for 
an exploration of their own beliefs and values related to culture as well as application to 
the real world by enabling them to relate those discussions to the medical world and 
FOLQLFDOHGXFDWLRQDVVLJQPHQWV8QGHUVWDQGLQJ³ZKR,DP´ZDVDQLPSRUWDQWVWHSIRUDOO
of them as they began to link belief and value concepts to their own idea of nursing. For 
some, breaking down stereotypes was the first step in understanding and applying respect 
for individuals to situations, regardless of patient backgrounds.  
 $OOEXWRQHSDUWLFLSDQWIHOWEHWWHUSUHSDUHGWR³JLYHQXUVLQJFDUH± culturally 
sensitive QXUVLQJFDUH´DVDUHVXOWRIWKHFODVV7KH\GHPRQVWUDWHGDQLQFUHDVHGFRPIRUW
level when encountering new, unfamiliar, or difficult patient care situations and attributed 
that increase to the tools, techniques, and resources shared throughout the class. The 
diaries enabled the participants to describe the application of some of these techniques in 
their own words. In addition, the diaries recounted patient care stories that could not be 
observed by the researcher. 
 Holistic care, as described in their nursing classes, took on new meaning as it was 
addressed in the context of individual patient care. Because of their transcultural nursing 
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class, most the participants view holistic care as going beyond the physical care aspect. 
For them, holistic care is not just the physical care aspect; it encompasses knowing and 
respecting the circumstances each patient presents to them as a nurse.  
They acknowledged their own personal idea or plan of care for a patient may be at 
RGGVZLWKWKHSDWLHQW¶VLGHDVDQGWKHUROHRIWKHFDUHJLYHULVWRILQGDZD\³WRPDNHWKDW
PHVK´(YHU\SDUWLFLSDQWVWDWHGDWOHDVWRQFHWKDW\RXFDQ¶WWUHDWHYHU\SDWLHQWLQWKHVDPH
way. They now have awareness that every patient is unique and deserves their individual 
respect. 
Finally, gender as an influencing factor in their perceptions was discussed by a 
few of the participants in relation to understanding the communication dynamics between 
PDOHDQGIHPDOHSDWLHQWV7KHSHUFHSWLRQVRIWKHSDUWLFLSDQWV¶H[SHULHQFHVZLWK
transcultural nursing did not differ because of gender. 
Interpretations of Findings 
The purpose of this research study was to interpret the perceptions of Associate of 
Science in Nursing (ASN) students as these perceptions relate to their transcultural 
nursing experiences in their college and clinical education environments. This research 
sought to provide insight on how the student participants reflected upon and interpreted 
the concepts presented through the course. Further, it sought to interpret how they apply 
class concepts to care giving in their clinical education experiences. This study also 
H[SORUHGWKHSRWHQWLDOLQIOXHQFHRIJHQGHULQWKHVWXGHQWV¶SHUFHSWLRQV7KHUHVHDUFKHU
anticipated gaining an understanding of how their perceptions of their class experiences 
impact their nursing and clinical education. This section on the interpretation of findings 
articulates the meanings found in their perceptions. The interpretations of the findings are 
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situated in the context of the two major themes: self awareness and respect for 
individuals. 
Self Awareness 
 The key to developing and/or increasing self awareness in relation to transcultural 
QXUVLQJZDVDUWLFXODWHGDVWKHSDUWLFLSDQWVEHJDQWRXQGHUVWDQG³ZKR,DP´7KHLU
perceptions and understanding of who they are as nurses began with understanding who 
they are as a person. They emphasized you have to know that your attitudes and 
perspectives, based on your values and beliefs, impact your interactions with the world 
around you, whether that is in a hospital or a classroom.  
For the participants, the design of the Caring and Diversity classes, with the 
HPSKDVLVRQFODVVDQGVPDOOJURXSGLVFXVVLRQIDFLOLWDWHGWKHLUXQGHUVWDQGLQJRI³ZKR,
DP´7KHRSSRUWXQLWLHVWREHLQWURVSHFWLYHEHFDPHWXUQLQJSRLQWVIRUVRPHRIWKHPDV
they began to associate the concepts of holistic care with situations discussed in class. 
Self awareness RIKRZ³PXFK,WKRXJKW,NQHZEXWGLGQ¶W´DERXWFXOWXUDOO\
competent patient care developed as a result of class assignments that focused on cultural 
differences in communication, family dynamics, spirituality, and end-of-lifeviews. 
Discussion on these assignments led to probing their own attitudes and acknowledging 
the influence their own value systems impact their perspectives. They all perceived the 
need to continually examine their beliefs and philosophies of patient care. This 
awareness evolved from discussions and activities in their transcultural nursing class, not 
their nursing courses. The Caring and Diversity course examined in depth those topics 
encompassed in holistic care foundations presented in nursing courses. With the 
exception of the one participant they reiterated the concepts presented and discussed in 
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the course increased their self awareness and as a result, their level of cultural awareness 
increased as well. Even for the one participant who did not perceive the course as 
SRVLWLYHO\DVWKHRWKHUVVKHVWLOOQRWHGWKDWWKHFRXUVHVHUYHGWREULQJ³WKLQJVWRDPRUH
FRQVFLRXVOHYHO´ 
Respect for individuals 
As their self awareness increased so did their respect for individuals, particularly in 
the medical setting. Participants began to identify and break down various stereotypes. 
The emphasis on challenging patients enabled the participants to expand their scope of 
patient care and engage in more culturally-focused competent care. Before this class most 
KDGQ¶WWKRXJKWDJUHDWGHDODERXWZKDWLWPLJKWEHOLNHWRFDUHIRUDSHGRSKLOHGUXJ
addict, or a patient who refuses treatment that is recommended for them by medical 
professionals. They perceived the focus of their care would first have to demonstrate 
respect for the individual, regardless of the circumstances of the patient and how their 
OLIHVW\OHRUEHOLHIVPD\FRQIOLFWWKHFDUHJLYHU¶VSDUWLFLSDQW¶VRZQYDOXHV7KHFRXUVH
challenged them to break down their own stereotypes as a first step in developing a 
caring philosophy that focused on respect for the individuals they care for. Although 
most of their immediate focus and application was in a clinical environment, the 
participants also demonstrated respect for individuals through class discussions. 
 Being better prepared was a very positive outcome from the class for the 
participants. This feeling of being better prepared came, in part, from the communication 
techniques and resources shared in the class. The application of these was evident in their 
diaries. As their self awareness increased so did their respect for individuals. Participants 
began to identify and break down various stereotypes. The emphasis on the less than 
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³QLFH\-QLFH´SDWLHQWVchallenged them to expand their scope of culturally competent 
patient care.  
Likewise, the combination of information from their nursing classes and the 
application of that information to their Caring and Diversity class discussions, were 
perceived by the students as beneficial and increased their understanding of holistic care. 
The science of nursing holistic care was applied in the cultural context of the Caring and 
Diversity course. Participants developed a clearer understanding of conducting patient 
assessments that exhibited cultural sensitivity. Several noted that, before the class, they 
ZRXOGQRWKDYHFRQVLGHUHGKRZDSDWLHQW¶VIDPLO\RUFXOWXUHIDFWRUHGLQWRWKHLU
assessment which had primarily focused on the physical condition presented. The respect 
for individuals influences the entire care plan for a patient, encompassing the physical, 
emotional, family, and belief and cultural systems. 
Recommendations for Future Course Design 
Many suggestions were offered when asked about designing or changing the 
Caring and Diversity course but on the whole, the class design and organization were 
viewed positively by the group. Class discussion and introspection appeared to be the 
keys to the effectiveness of the course. Self awareness and respect for individuals seemed 
to develop and/or increase in classes where lots of discussion and small group activities 
took place. Introspection often took place as a result of these discussions and that 
introspection was instrumental in the increased levels of self awareness and respect for 
individuals. 2QHRIWKHSDUWLFLSDQWVVXJJHVWHGEULQJLQJWKH³UHDOZRUOGLQ´E\LQFUHDVLQJ
the use of culturally diverse presenters into the class.  
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The key topics participants would like to see introduced in the class were: pain 
control issues based on cultural beliefs, geriatric and pediatric care and communication 
techniques, mental health/well being (not just mental illness), nursing philosophers and 
theorists, and a greater emphasis on teaching techniques related to patient care 
instructions and discharge care.  
7KHUHZDVQ¶WDFOHDUFRQVHQVXVRQWKHVHTXHQFLQJIRUWKHFRXUVH$OOSDUWLFLSDQWV
took the course prior to their third semester nursing course. Four participants felt the 
course should be earlier, not later, in the curriculum. It serves as a foundational, 
companion, and important application course to the more scientific-based nursing 
courses. This group also felt it was important to be introduced to the concepts of 
transcultural nursing, as taught in the class, prior to beginning the more intense nursing 
specialty rotations (pediatrics, obstetrics, and mental health). Currently, the college 
requires it be taken with the third semester nursing course which one participant felt was 
appropriate. That placed the course before the rotations but after the introductory nursing 
courses where the clinical application opportunities are fewer. Finally, one participant 
recommended it be placed with the fourth semester nursing specialty rotations from an 
application process. 
Summary 
The six participants provided valuable time and insights to their perceptions on 
their transcultural nursing class, Caring and Diversity. During the course of their 
FRQYHUVDWLRQVLWEHFDPHFOHDUWKDWWKHGLVFXVVLRQVLQFODVVWKDWSUREHG³ZKR,DP´ZHUH
as noted by Brown and Kysilka (2002), the best and ultimate teaching tool because those 
GLVFXVVLRQGUHZRQWKHVWXGHQWV¶SHUVRQDOH[SHULHQFHVWRFRQVWUXFWPHDQLQJWKDWZDVWLHG
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back to their vision of who they were as a nurse. Most often this increased self awareness 
was presented in the sense of being better prepared for their clinical assignments but 
often they defined their self awareness E\³DFTXLULQJNQRZOHGJHVNLOOVDWWLWXGHVDQG
EHKDYLRUV´WRXQGHUVWDQGKXPDQEHLQJVDQGVRFLHW\DVDZKROH*DODPERV 
During the meetings the participants demonstrated the value and importance of 
FRQVLGHULQJDSDWLHQW¶VUHOLJLRQEHOLHIVFXOWXUHVRFLRHFRQRPLFVWDWXVHWFDVDQLQWHJUDO
part of their care and maintained this knowledge was a direct result of class discussions 
and projects. They revealed a better understanding the importance non-physical 
assessment takes in patient care. The majority of the participants perceived their 
transcultural nursing class as beneficial and pivotal in their development and education as 
a nurse. Their perceptions represent achievement of the course objective: the most 
effective caregivers are those who not only seek to understand and care for others, but 
also make the attempt to understand themselves. 
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APPENDIX I  
INSTITUTIONAL REVIEW 
 
 
July 12, 2007 
 
Susan Rhoades 
Mercy College of Health and Sciences 
 
RE:  Doctoral Research Conducted at Mercy College  ±  Receipt 
 
Dear Susan, 
 
On July 11, 2007 you notified the Mercy Institutional Review Committee office regarding a 
clinical trial you will be doing for a continuing education course that you are taking at Iowa State 
University. 
 
In your notification letter you stated that you will be overseeing focus groups and conducting 
interviews at Mercy College of Health and Sciences. You continued to state that you have 
submitted to the ISU Institutional Review Board and have received approval through them. 
 
It is understood that you have gone through the proper procedures for submission and that this 
protocol would have received the same approval from the Mercy Institutional Review Committee.  
 
Please continue to submit items to the ISU Institutional Review Board and Mercy will recognize 
them as your IRB of record. 
 
Should you have any questions regarding this submission, please feel free to contact the IRC 
office at (515) 247-3985. 
 
This IRC operates in accordance with all local and federal applicable laws, regulations, and 
guidelines for research. Compliance is maintained with the FDA Code of Federal Regulations, 
Office for Human Rights Protections (OHRP), Good Clinical Practice (GCP) guidelines, and 
International Conference of Harmonization (ICH). All documentation is maintained in the study 
file per FDA/DHHS Regulations and IRC Guidelines. 
 
Sincerely, 
Rosemary Mullin, R.N., M.S. 
Coordinator, IRC, MMC-DM 
 
